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This certificote should be executed within 24 hours after deoth 


TO DEPUTY 2. EXAMINER 


in pencil in Item 18. Give Poges I, 2, and 3 to 


tworded to the Chief Medical Examiner's Office olon 


Page 3should be used os a buriol-transit permit. File poges lond2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 024 N MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10340 
By PLACE OF DEATH 
2 ONT ALLEGANY MARYLAND 


b. CITY OR TOWN (if auiside carparate limits, © LENGTH OF STAY IN Ib 
write RURAL ond give nearest town) 
CUMBERLAND YEARS 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 


0. STATE MARYLAND b, COUNTY ALLEGANY 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


CUMBERLAND ped. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give street address) d. STREET ADDRESS. 8 Seale 
MEMORIAL HOSPITAL 1601 FORD AVE. ves C] 0K] 
Eh peas First Middle Lost 4 bale Manth Day Year 
F 
{Type or print) PENDLETON ARBOGAST DEATH AUGUST. Tk 0 6 
4. COLOR OR RACE 7, MARRIED [X] NEVER MARRIED je) 8. DATE OF BIRTH 9. AGE (a years IF UNDER 1 YEAR_[ IF UNDER 24 HRS. 
last birthday) J Months | Doys | Hours J Min. 
MALE WHITE wiboweD (] pivorceD [1] APRIL 1 »1911 ys. 
40a. USUAL OCCUPATION Hee kind of work done VOb. KIND OF BUSINESS OR 14. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
during mast at er even if retired) INDUSTRY, COUNTRY? 
CAR CLEANER RAILROAD WEST VIRGINT, US. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JACOB ARBOGAST ALICE HELMICK 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, arunknown) |(If yes give war ar dates af service! 
NO 214 05 7651 MRS. ANNIE ARBOGAST CUMBERLAND, MD. 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (c).) Je eevOL BET 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) Coronary Occlusion 6'50'" HAH 
DUE TO 
Conditions, if any, which gave (b) Coronary Sclerosis 
rise to immediate cause (a), DUE TO 
stoting the underlying cause 
i «) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ae penal 
E vs] NO 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Part Il af item 18) 
& | PRIMARY CJ or CONTRIBUTING C1 
| CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
€ Haur a.m. While Not While factory, street, office bldg., etc.) 
m 9 atwark C) otwork C1 


21. 1 certify thot | tack charge of the remains 
death resulted from: Natural causes (XJ, 


Syibed obove, held on Autopsy [_}, Inspection [Inquiry [3K and in my apinion 
Accident [_], Suicide [1], Homicide [1], Undetermined manner oO 
iS, 


F MEDICAL EXAMINER [7] 


7 c 
ACA n ASSISTANT MEDICAL EXAMINER [_] a6 eer 
Depury mevical EXAMINER KX] Aueustl 1,967 
EXAMI meu ri 
NAME (Type) ITARELIC > MeDe Address (Street, city, tawn, ar ct and 


necessory, pleose execute the certificate, writing the word “pending” 

the funeral director. Poge 4 should be fo! 

5 may be retoined for your files. 

Health or ‘its designoted ogent, priar to burial, cremation, or removol, and in any event. 


TO FUNERAL DIRECTOR 


VR AISME ( 
6M 1/66 


(County) (State) 


IMI 
25a. REC'D BY REGISTRAR 


oat AUG 2 196 


24, FUNERAL DIRECTOR ADDRESS 
BYRON KIGHT CUMBERLAND, MD. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificate be executed within 24 hours ofter death. 


Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ed 


a ra 
10341 CERTIFICATE OF DEATH 1034; 

2287 ],, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2&0 0. COUNTY o. STATE b. COUNTY 
Sas ALLEGANY MARYLAND MARYLAND ALLEGANY 
oe oO b. we atl uf outside eoerrels fants, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
Foe write ‘ond gir 
Ses CURBERTAND MO. 31 DAYS CUMBERLAND, MD, 
e es = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS e. Be bee 

any ? 
2 ew) 3 SACRED HEART HOSPITAL 1219 FREDERICK STREET yes [-] no K] 
=ss a ioe Or First Middle Lost 4, DATE ay Doy Year 
se nee hl MAUD: ELIZABETH ARMBRUSTER | blary 1 {ykey 
& = = S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED O 8. DATE OF BIRTH ip ae Fay aren 1 rae IF UNDER 24 HRS. 
58 FEMALE WHITE | wiooweo a ovorceo F]} 5-12-82 ae ie a DP 
ses hd Te USUAL ee pe of petcan 10b. ND oe HINES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. nay, of WHAT 

oy luring mi if reti INDUS COUNTRY 

53s TreHOUSENTT PE Se! Own home ALLEGANY, MARYLAND 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a= 
as 8 JACOB WOLFORD EMMA (RICE) WOLFORD 
= im 2 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ree 5 (Yes, non EpNknown} (If yes ve oconaate of service 
BE: 213-48-3741_ | HOSPITAL RECORD-900_SETON 
ee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (Q) INTERVAL BETWEEN 
£5 E PART |. DEATH WAS CAUSED BY: 
3ss A IMMEDIATE CAUSE (0) 
Ex / DUE TO 
D5 


rise to immediate cause (a), 
stoting the underlying couse 
ott he 


DUE TO 


Conditions, if ony, which gove (b) 
(9 


== | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{o) 19. WISAUIBEN 
ale t 
alt ; le eee 7 Ey Wo 

= | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING CL) CAUSE OF DEATH a 

S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stote) 

2 Hour “o.m, While Not While factory, street, office bldg., etc.) 

p.m. 19 otwork LI of work O 


21. U certify that (!) (this haspital attended the deceased fram__— 7/— 1947, to fe —/ _, 19GZ that (1) (we) lost 
saw the deceased alive an WAZ, and that death accurred a M, fram causes and an the date stated abave. 


Zo. SIGNATURE aie aa a 226. DATE SIGNED 
PHYS. tree O mvs DO] & HAG? 


22d, ADDRESS 
57 GREENE ST., CUMBERLAND, MD, 21502 


i 


Ze. PHYSICIAN'S 
NAME(Tyee) DR, LEWIS BRINGS 


/ 
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director, poge 3 should be detached for use os the b 


230. BURIAL, sees 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
tae | 8/3/67 St, Luke's Cometer Cumberland, AtLegany Md. 


5 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
‘you er H, Wayne George Cumberfand, Md, omAUG 7 196 Cle ey ; 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cémpletely filled in by the fu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after di 


VR AIS 
25M V/ 


papers. Pages 1 l 
thin 72 hours after death. 


ease remove 


[-transit permit. Then 


director, page 3 shauld be detached for use as the bu 


and in any &vent 


pt 


should be filed with the State Dept. af Health priar to burial, crematian, ar remaval 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10242 CERTIFICATE OF DEATH W342 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY ALLEGANY TRAN a. STATE MARYLAND b. COUNTY ALLEGANY 
b. cy ‘OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
wie RURAL CE UVBERTAND, 34 DAYS CUMBERLAND, MD, nf 


d. NAME OF HOSPITAL OR INSTITUTION (If not in aa Th street address) 


MEMORIAL HOSPITAL 


d. STREET ADDRESS: cy ea 
17 PA, AVE eae 


3. Hearted Fist Middle Last 4. DATE Month Doy Year 
fie orn) VIOLA ARONHALT 4... AUG 24 yy 67 
5. SEX 6. COLOR OR RACE 7, MARRIED K) NEVER MARRIED oO B. DATE OF BIRTH ih is pes IF UNDER | YEAR} IF UNDER 24 HRS. 
FEMAL iz WHITE wiooweo FJ owvorceo F] 8 a2 9 -93 ost ig a Months | Days | Haurs |” Min. 
pe aS i Give ied of Niet done 10b. AN OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign country} 12. ae OF WHAT 
luring mast af warking life, even if retire INDUSTRY * NTRY ? 
Housewife Ownhome GARRETT CO., MD. U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ROBERT LATHRUM CHRISTINA GAUER 
tte WAS. Lay ity U.S. ARMED oe 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown! s give wor or dotes of servic 
geanoonnh aes } 547-10-6hu5h MEMORIAL HOSPITAL CUMBERLAND, MD, 


18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND/QEATH 


DUE To. 
Conditions, if ony, which gove (b) 
fise ta immediate cause (a), 
stoting the underlying cause Lab 
bite G 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Reon 


yes [_} NO wy 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Day, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour’ a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 atwork L} otwark_C 


21. V certify that (I) (this haspital) gttended the deceased fram___‘¥?] y 10 BPE, 1%, that (I) (we) las 
saw the deceased alive on E19, and that dedth accurred bY = A, fram causes and an the date stated abave. 


To. SIGNATURE i a 7b, DATE ¥GNED 
oirector CI] pays. CI ZU Pe 
72d. ADDRESS 


ee Pe 
CUMBERLAND, MD. 


= 
= 
= 
= 
& 
8 
= 
2 
3 
= 


ATTENDING 
PHYS. 


2c. PHYSICIAN'S 


vane(te) DR. WALL IAM: Pi AMES 


2a. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
OVAL Seay) 8-27-67 Bin Te Cumberland, Maryland 
24, FUNERAL DIRECTOR ‘ADDRESS 


James F, Scarpelli Cumberland ,Md. SAG 2 96 


DAT! 


2b. RAR'S. 2 Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 4 me CERTIFICATE OF DEATH 10343 
< 
ce 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Bss . COUNTY o. STATE b. COUNTY 
Sees ALLEGANY MARYLAND MARYLAND ALLEGANY 
“235 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
pg ae write RURAL ih jive ni st tow! No ~ 
ze § CUMBERTA 28 DAYS LA VALE Or 
a o 
€) eve | d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4, STREET ADDRESS e IS RESIDENCE 
Fe 7 SACRED HEART HOSPITAL 6 Parkside Beud, ves E] xo 8) 
Det et MAREE First Middle Lost 4, ai Month Doy Year 
‘23 ype or print) MARGARET JANE AULD DEATH 08- o8 ww 6 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years | IFUNDER YEAR | SF UNDER 24 HRS. 
2 lost birthdoy} [Months | Doys | Hours | Min. 
2 FEMALE WHITE winoweD [X] pivorced [1] 7-5-74 93 ys. 
2 fae USUAL OCCUPATION (Give bn of Nene 10b. stp oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. isi ich WHAT 
ao using en if retires f 
: orHROUSER TES mn home WALES SA, 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


The law requires that the death certificate be executed within 24 haurs after d 


@ 
BaF 
Ss 
eu 
sie 
a = 
£2c$ 
ass BENJAMIN ROBERTS ELIZABETH ( unknown } 
oF Ee 
ES ie WAS DECEASED EH US.ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ects ), OF UNKNOWN, yes give wor or lates of service, 
SEs ‘WS 194-40-9275 HOSPITAL RECORD - SETON DRIVE, CUMB., MI 
EEC 
3 22 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond «),) rea a N 
£5 Ec PART |. DEATH ws Hata a USE (6) 0 
c2>Soe Mi (0) 
cee = DUE TO 14 
2.25 Conditions, if ony, which gove (b) alt 
£235 fise to immediote couse (0), 
aaBa z - DUE T 
Pcewoo stoting the underlying couse 
§ 8£t lost, Pa Se (9 
re Stas masts 
2325 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO’DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Stee 4/5 ; ies A wae 
5 2 ce nS ai ZL Let YES No fy 
= 3 25x = re Ee ENG ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
Seeos = A 
ra ae S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= os & 3 | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. hace OF aye fpr form, | 20f. (City or town) (County) (Stote) 
Ze lour ‘o.m. While Nat While factary, street, office bldg., etc.) 
ge a $ = p.m. 19 ac eel Lee 1S) VI 1 
2 oY 
pie eet 21. U certify that (I) (this hospiegl) ended the decpdsed fram2 7/04" F 1gret pee , 192 7 that (I) (we) last 
= ‘3 ese saw the decegsed alive an 19, and theft death accurred at M, frorh causes and an the date stated above. 
SeSse Zio. SIGNATURE . DATE SIG) 
© Seas o ATTENDING MED. STAFF R. a a. 
S223 ._ PHYS. peecror [1] _ Pays. 
PS ay ES 2c. PHYSICIAN'S Kh 22d, ADDRESS 
Seats | NAME LA BE 7H MW ic 55 Greene St, Cumbertand, Md, 
ws 
$3335 20, BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; 2d. LOCATION (City or Town) (County) (Stote) 
=S2ee REMOVAL (Specify) . 
ae ites 8/11/67 Anbon Cemetery Blossburg, Tioga, P. 
i = 


24. FUNERAL DIRECTOR ADDRESS. Bo. “NU BY RE! 610 19 
Yom ie H, Wayne George Cumberland, MaryLand DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=< 


pletely filled in by the funeral 
G 


corbon popers. Pages | ani 


d with the State Dept. of Health prior to burial, cremotion, or removol, an ingoyere nt, within 72 hours after deat! 


ion ond _com| 


hen pleosi 


gned by the ottending ph 


The law requires that the death certificate be executed within 24 hours after death. 
urial-tronsit permit. 


je 3 should be detoched for use os the b 


fe 


Page 4 may be retoined by the hospital or ottending physicion. 
should be fi 


TO FUNERAL DIRECTOR: After this certificote has been si 


director, po 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$0244 ° CERTIFICATE OF DEATH 10344 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


° COUTTALLEGANY waeawo | COME MARYLAND => NY, ALLEGANY 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wre FRQUIBERCANT) MD. 7 DAYS LONACONING, MD. 
d, NAME OF HOSPITAL GR INSTITUTION (If not in hospital, give street address} d. ST! RE: e. 5 RESIDENCE 
Memorial Hospital 788 2 ae AVENUE Se 


3. NAME OF mi ie Year 


NAHE OF A First R Middle BAe CLAY ATE the 6 
(Type or print) LE XANDE DEATH 9 7 


S. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [] | B. °3 BIRT 4 ie Tn yeors [IFUNDER 1 YEAR” TTF UNDER 247RS. 
doy) | Months | Doys [ Hours | Min. 
WIDOWED pivorceD [1] ls 


MALE WHITE 
100, USUAL OCCUPATION heen kind of a done 10b. Hino Or SES OR VW. SERRE - country) 42. CITIZEN OF WHAT 


during most of working life, even if retir COUNTRY? UJ SSA 
Retired Coal M Min we 4 is 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ROBERT BARCLAY MARY FRAZER 
ft WAS pete ae ely Bu Gan nee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, Of UNKNawn) es give wor or dotes of service, 
No ie MEMORIAL HOSPITAL CUMBERLAND, MD. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond om INTERVAL BETWEEN. 
PART | DEATH WAS CAUSED BY: Veetutern atau rysy~ SET AWD DEAT 
y IMMEDIATE CAUSE (0) 
Ad | DUE TO 
Conditions, if ony, which gove (b) A i ES Cadiz é hagerve itt 
tise to immediote cause (0), DUET 
stoting the underlying couse 
lost. .- a a } 
= | PART Il. OTHER eee La CONDITIONS CONTRIBUTING TO na BUT NOT RELATED TO THE TERMINAL pe: CON iy! ae IN PART en 19. WAS AUTOPSY 
3 2 
13 Beton brflnd ad Spr Letns, yes [_] NO 
© | 200, ACCIDENT WAS UNDERLYING C) 2b. es HOW INJURY OCQMRRED. (Enter noture of injury in yates | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sf m0. TIME.OF INJURY Honth, Doy, Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
2 Hour “o.m. While eit ic foctory, street, office bldg., etc.) 
pm. 19 miarere Slesongate 
21. I certify that (I) (this haspitgl) attended the ae from Gg Le2 ode 2 Z , 194), that (I) (we) last 
saw the deceased alive an. 19.2"), ond that death accurred ae M, fram causes ind on the date stated abave. 
220. SIGNATURE ATION MED. STAFF 22b. DATE SIGNED 
‘ if, on Vir MD. [A—sirecror ( pays. OO Ag i 
Zc. PHYSICIAN'S a ADDR 
naw) DR. W. A. VAN ORMER CUMBERLAND, MD. 
230, BURIAL, cee 23b, DATE THEREOF 23c. NAME OF CEMETERY GR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMQVAL (Speci 4 
Burvare™ 8/7/1967 Memorial Park _ 
24, FUNERAL DIRECTOR ‘ADDRESS 20. 


REC REGISTRAR, 
oar AUG 89 


George Eighhogn Lonaconing, Md. 


I 


= 
m 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 en F VITAL Bea BS eee TON STREET, BALTIMORE, MARYLAND 21201 
e 
OR STA 10245 7 “MEDI s CERTIFICATE OF DEATH 10345 
ALTH D 7. PLACE OF a 7 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
iN o. CODE a. STATE b. COUNTY 
3 9 MARYLAND MARYLAND ALLEGANEY 
3 5 5, ATOR TOW (i outside corporate Imi, C LENGTH OF STAY IN Tb || < CITY OR TOWN (If outside corparate Timits, write RURAL ond give neorest town) 
5 — write RURAL and give nearest tawn) 
> 6 
ae D @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give sireet address) © STREET ADDRESS 2 BREEN 
3 Sula RIAL HOSPI' ves [] No Gl 
S Z (3. NAME OF First Middle Month Day Yeor 
a DECEASED 
F3 (Type or print) Ss, y 
& TSX © COLOR OR RACE | 7 MARRIED fe] NEVER MARRIED [_)] 8. DATE OF BIRTH es f 
irthday 
= wioowed [) pworceo C] 41995 Flys z 
E 100 rh OCCUPATION ani lod af a TOb. KINO OF BUSINESS OR PG erita (State oF foreign country) Ta CTIZEN OF WHAT 
2 sora rests INDUSTRY COUNTRY? 
CONSTRUCTION 


13. FATHER'S NAME 14. HOTHERS AIDEN NAME ? 


3. SCOTT BARNETT 


1S. WAS DECEASED EVER i U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


(Yesgna, or unknawn) iv or gates af service)} 
a ae 4 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (B), and (c)) 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) 


TAO DUE 10 
Conditions, if any, which gave (b) Coronary Sclerosis 


rise 10 immediate cause (a), 


17, INFORMANT 


necessary, please execute the certificate, writing the word “pending” in pe 


— 
INTERVAL BETWEEN 
ISEJ AND DEATH 


-transit permit. File pages land2 w 


stoting the underlying cause OUETO 
last. () 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. Wis Ale 
S$ =. 
/\= YES no [J 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature af injury in Part | ar Part II af item 48.) 
| PRIMARY CL] or CONTRIBUTING C1] 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f (City ar tawn) (County) (State) 
8 Haur a.m. While Not While factory, street, office bldg., ett.) 
, = p.m. 19 ctwark LJ ot wark 


21. Leertify that | taak charge af the remains described abave, held an Autapsy [,  Inspectian [XJ, Inquiry § }, ond in my apinian 
death resulted fram: Natural causes Accident (J, Suicide ([], Homicide [], Undetermined manner [_] 


© 3 CHIEF MEDICAL EXAMINER [7] 


. 


NOHATORe mp. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
ia) EXAMINER'S pepury meoical examiNeR Cl August 3, 1967 


NAME (Type) BENEDICT SKITARELIC, M.D. Address (Stet, iy, town, oF OO amber Land 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) Bes ert (State) 


BURTAR®”’ AUG. 6 1967 | HILLCREST BURIAL PARK ND__ALLEGA 
ERAL DIREGTO) ADDRESS 28a. REC'D BY REGISTRAR. 25b. REI 5 Al 
Meier yt) a CUMBERLAND. MD. oat AUG r 19 ft aecgee é 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 
lealth prior to burial, crematian, or removal, and in any event within 72 haurs after death 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial 


TO DEPUTY 2e. EXAMINER: This certificate shauld be executed within 24 haurs after death e delay is 


VR AISME’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


te . 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
" , a) 
FoR STATE 10346 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10346 
HEALTH D T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oom ante 0. COUNTY 0. STATE b. COUNTY 
228 5 ALLEGANY MARYLAND MARYLAND ALLEGANY 
ae 5 3s B- GI OR TOWN (Hf outside corporate Tis C LENGTH OF STAY IN 1b ||. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
SEs Es write and give nearest tawn o 
= oe a 35 YEARS CUMBERLAND o | 
e@ esse d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS © RROD 
= 25 fas OC 1015 McMULLAN HIGHWAY 1015 McMULLAN HIGHWAY ves L] wo C4 
< 
Sie S.A 7 NANE OF Fist Middle Tost «DATE Month Doy Year 
See 2. | Myporor pny JOHN Je BARTLET? cay AUG. 10, 1 67 
256 ae {5, SEK & COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE (in yeors T TFUNDERT YEAR FUNDER TERE. 
SOS 
ose a4 ) Mane WHITE wivoweD owvorclo []|FEB. 17,1890 bs (fue Poca Reson | 
iS fase © i USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) T? CITIZEN OF WHAT 
26 3s% rin Je, even if retired) NDU COUNTRY? 
Zenuge | um ‘HAILROAD PENNA. USa 
ese 2S 13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a a= 
S25 op JAMES BARTLETT SEAN WILSON 
a TS. WAS DECEASED EVER INU, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ele ac ae (Yes, no, of unknown) RR yes ove ro roles of servic) 
223 £8 YES 716 14 1185 MRS. ALICE SENCINDIVER WILLIAMSPORT, MD. 
3s fe = o& 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c),) INTERVAL Raa 
+s ft PART |. DEATH WAS CAUSED BY: DEATH 
S28 25 : IMMEDIATE CAUSE (0) CORONARY OCCLUSION 
Rte. ee f DUE TO 
2° = 
222 28 Conditions, if ony, which gove () CORONARY SCLEROSIS men 
42S J) ae tise to immediote couse (a), DUETO : 
Bee of stoting the underlying couse 
Efe 32 Oi, ae (9 
ES SSS 4 |x| PARA. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TR PART 1(o) 19. WAS AUTOPSY 
vst So Ale ves] 
eSi 5 S = ES ECCS aS ae 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
= a = or 
Be e483 a |2| wuscorpem 
Zetene S | 20< TIME OF INJURY Month, Day, Yeor Td. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siote) 
St~ sad 2 Hour o.m. 3 While 1 Norwhite oO foctory, street, office bldg,, etc.) 
Soe o PO p.m. ot work L) ot work 
5 o>L0 a r 5 = =n 
So eee 2 21. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian fx], Inquiry [x]. and in my apinian 
ge 3 : * re : 
e@ esx eS death resulted fram: Natural causes Accident [J], Suicide [], Homicide [], Undetermined manner [_] 
Bess ees : 
seas / CHIEF MEDICAL EXAMINER [_] 
ESS ES ws pays E pe ‘i. ASSISTANT MEDICAL EXAMINER [_] fap Petts Ja) 
= . 6 = ‘+ 
ESsses 4| | xammes DEPUTY MEDICAL EXAMINER fC] 8/10/67 
S22cZ8 0 |_| NAME (ype) __ BENEDICT SKITARELITC, RT. 9 meant yeat atte tomes county) 
o8.b&e 
° 2Enox 
2 


24, sist ON 0. MD 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


arg? N KIGHT CUMBERLAND, MD. oe AUG 14 1987 [OLernbay Qeeceg 


230. BURIAL, CREMATION, | 236. DATE THEREOF ‘| 2. ve 2c iat Sy ‘OR CREMATORY Tad, LOCATION (City or Town) (County) (Stote) 
Nae eee” |g /ag ST. PETER & PAUL CEMETERY MBERLAND,_MD 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or ottending physician. 


= 


b 


1 


=> 


the funeral 


ages | 


within 72 hours aftehd; 


led in b 
Pp 


hen please remdVegtarbon pa} 


After this certificate hos been signed by the attending physicion and completely 


TO FUNERAL DIRECTOR 


3 


ers. 


should be filed with the State Dept. of Heolth prior to burial, crematian, or removal, ond in dq 


director, page 3 should be detached for use as the burial-transit permit. 


ab 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


< z 
+99 ' 
10344 CERTIFICATE OF DEATH 10347 
N. at Me DEATH a Usual RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. . STATE 
Allegany MARYLAND . Md, » OWK1 legany 
b. CTY OR TaN (If outside corporote limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside cosparate limits, write RURAL ond give neorest town) 
rural Wages raph ee) 70 Yrs rural Westernport 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 


e. IS RESIDEN 
ON A FARM?. 


4 Mi E. of Westernport RD, Roy 2 ves £] no] 
3. NAME ( oF First Middle Lost 4, DATE Month Doy Year 
PRCEASED 4) Jacob Hamilton. Blizzard om Auge 25, 1967 7 
SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE c= EU TEAR TF UNDER 74 ARS. 
irthdo nt D M 
Male White wiowe [J pivorced [}|Nove 25, 1877 Vale eel " 
Wo USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
lurigg most of worki je, even if retires [DUSTRY TRY? 
Former” ) we Nicholas~ W.Va. a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Washington Blizzard Hanne Nelson 
F WASDECEASED ae Fn US ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 
es, NO, or Unknown, yes give wor or dotes of service, 
no 220-10~2703 | Anna BlizzardeWesternport, Md, 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).}> INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Alas ; erelnomd of INSET AND ADEA 
IMMEDIATE CAUSE (0) i) Viseerea 
hae! DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), D 
stoting the underlying couse ETO 
LL 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
o ¢ 
= ves] no 1} 
S 
& | 200. ACCIDENT WAS UNDERLYING CJ ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LICAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£ Hour *0.m. While Not While foctory, street, office bidg., etc.) 
19 atwark C) otwork C1 


p.m. 
21. V certify that (I) (this hospital) attended the deceased fram July 2G 19.27, ta_AbLeg > 19@Z, that (1) (we) last 
ly 28 


sow the deceased alive on § 1967, and that death occurred at JQ) 22M, fram ca6ses and an the date stated abave. 


To. SIGNATURE 4 7b. DATE SIGNED 
ATTENDING qf MED. STAFF 
id aa MD. _ PHYS. 4 pirector C) pays. (3 5 
Te. PHYSICIANS 22d. ADDRESS 


NAME (Type) PZR. Wilson Piedmont, W.Va. 


Zo. BURIAL, CREMATION, | 23. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City of Town) (County) (Store) 
BRMOVALSpecty) 8/27/61 _4 Duckworth rural Westernport-Alle. Md. 
7A, FUYBRATDRECIOR ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Avra Westernport, Md. 


TO DEPUTY A. EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 


This certificote should be executed within 24 hours after deoth @.., is 
“in pencil in Item 18. Give Poges 1, 2, ond 3 to 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST 49348 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10348 
HEALT 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o, COUNTY o. STATE b. COUNTY 
BS Abfegany MARYLAND Maryland AkLegany 
& “sé B-CIY OF TOWN Uf cui corporate Tis, ¢ LENGTH OF STAY IN Ib || c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ce nses write RURAL ond give neagest tawn} 
2 Es tlonbertand, Cresaptown, Ol? 
= EB S7cq| NAMEOF HOSPITAL OR NSTTUTION (That Fospia ge see oddres) &. STREET ADDRESS 2 REDE 
a fy i 
rusts Sacred Heart Hosp. D, 0, A Craddock Rd. ves C] No 1X 
— & a 3 NAME OF First Middle Lost 4. ak Month Doy Yeor 
be A, SI . IF 
a al (Type or print) Reatha Leona Bridges DEATH August 29 Ww 67 
& Az 5, SEK 6 COLOR OR RACE] 7. MARRIED GZ] NEVER MARRIED []}] & DATE OF BIRTH 9° AGE eos EURO TERROR 
3 Le i) jontns in. 
gee Female | White wiooweo [] vivorcd []] May 4. 1919 a , 
ee eS To, USUAL OCCUPATION (Give Kg of work done TOb. KIND OF BUSINESS OR TI, BIRTHPLACE (Stote or foreign country) TE CITZEN OF WHAT 
a during mpst of workingJlifg, even if retired) NDUSTI INTRY2 
- Be Housewt fe, din home Ackerman, Allegany, Md. | “ES, A, 
BAe 73. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Engrs Vanee C, Lease Mary L, Shook 
oc 20 . 
a) 1s, WAS DECEASED VERN US ARNED FORGES T6. SOCIAL SECURITY NO. | 17, INFORMANT nadress 
Ss — 7 €S,n)0, OF unKNOwn yes give war af dotes of service, 
£ No None Mx, Allen M, Bridges, Craddock Rd. Seite 
i S 
Be SE TB CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) INTERVAL BETWEEN 
5 3 PART |. DEATH WAS CAUSED BY: 
Bs 25 ice arn one CORONARY OCCLUSION 
ee SAU | DUE TO 
Se 36 1 
g2 g8 conditions, appears CORONARY SCLEROSIS 
2eo Be rise to immediote couse (0), NIETO 
= of stoting the underlying couse 
23 ss erase > ® 
52 85 __ | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io) 19. WAS AUTOPSY 
oS 22 iD, 2. ? 
2S~ wo Als yes [] 
£3 = 5 = ae Se, = ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
2 ee as fe or 
SS 48S ©] caustor veatn. 
SS = |S P20 vine oF mivey mom, doy, Yeor 70d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, ] 20, (City or town) (County) (State) 
Exsead £ Hour om 7 ile oO Not tile oO foctory, street, office bldg., et.) 
@ew2dee ot worl ot wor 
Ze sa 3 2. centify thot | took charge of the remains described obave, held on Autopsy [_], Inspection [X], Inquiry [XJ. and in my opinion 
Ss 2 es death resulted fram: Natural causes ccident [_], Suicide [], Homicide [], Undetermined monner (] 
Seezs . CHIEF MEDICAL EXAMINER a 
BU Bes areal p, ASSISTANT MEDICAL examineR [—] i ij EEN OEE ie) 
2S8se5 waaitees pepury mevical examiner &] AUGUST 29, 1967 
85 >3 < e). NAME (Type) BENEDICT SKITARELIC , M. D address (Street, city, town, or conUMBER LAND MARYLAND 
g gee & 730. BURAL CREMATION, 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) {Stote) 
="o MOVAl i 
e Bitece™ 9/1/67 Lease Cometer Cresaptoun, Alkegany Md, 


28a. REC'D BY REGISTRAR 


orf 967 


‘25b. REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 
VRE 66" H, Wayne George Cumberland, Md. 


J 
mon 
ro 
57 


te shauld be executed within 24 haurs after death. @ delay is 


TO DEPUTY 2. EXAMINER: This certifi 


RM3. Page on 
Seae 
ya 


1B Departmebiy 


lang with form 


( 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office al 


5 moy be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages }and2 wi 


Hea!th prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


ve Atsme (5) {) 
6M 1/67 
\ 


MARYLAND STATE STOW TRE OF HEALTH 


ALett OR OF VITAL RECORDS, 301 Rae aa T, BALTIMORE, MARYLAND 21201 j 034 9 
i 7 MEDICAL EKA Hi 
16243 21) MEDICAL CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY. 
Allegany MARYLAND Maryland Allegan: 
b. CITY OR TOWN {If outside cn ei ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL and Gi pore tay Z 
Cumber: Cumberland = HI pe 
1S RESIDEN' 
d. NAME OF HOSPITAL OR INSTITUTION ae ni ive street & ress) d. STREET ADDRESS e pits as 
mye 102 102 Bedford Street vs [1] No 
ae Here First Middle Last 4 PAE Month Doy Year 
{Type or print) George E, Button: DEATH Ls 
S. SEX | COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BRT! 9._AGE (In years IEUNDER | YEAR | IF TNDER 24 HRS. 
Ete AES 7B Tita Doys | Hours ] Min. 
Male lignes wipowedD [_] Divorced [] ys 


x» 


100. USUAL OCCUPATION (hts kind of work done 
during most of warking life, even if retired) 


Retired 
13. FATHER'S NAME 


10b. Ht Kes BUSINESS OR 
TRY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


f ; ? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
(¥es, no, or unknown) (If yes give wor or dotes of service] 


12. CITIZEN OF WHAT 


TT. BIRTHPLACE (Stote or foreign country) 
COUNTRY? 173 4 


Cumberland, Md. 
Ta MOTHER'S MAIDEN NAME 


Address 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) Hemopericardium Minit sis! 
r% x DUE To 
Conditions, if ony, which gave Rupture of Dissecting Aneurysm id 
tise to immediate couse (0), DUE T 
stoting the underlying couse 0 
lost. : es (9 
cz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
5 Yes) No 
= Jo. EXTERNAL CAUSE WAS 70b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of iter 18.) 
be J PRIMARY Cl or CONTRIBUTING 
S | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
i=] Jour o.m. While Not While foctory, street, office bldg., etc.) 
3 p.m. 9 ot work Oo of work 
21. | certify that | tack charge af the remains described ai held an Autopsy [Xf], _Inspectiangfy}, inquiry J, and in my apinian 
death resulted fram: Natural causes Accident [_], Suicide [[], Homicide (J, Undetermined manner 
. ry 7 CHIEF MEDICAL EXAMINER [_] 
Rte A ASSISTANT MEDICAL inn aT ADEE Ponte 
f DEPUTY MEDICAL EXAMINER 
EXAMINER'S August 7, 1967 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county) 6 i 
70. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
erate Ele 7, Sunset memorial Pork Cumberland, Md. 
24. FUNERAL DIRECTOR , ADDRESS y) Bo. AU By eu 5 SIGNATURE 
. emb erland, Ka 
STE ERAL HOME Comb Ly one AUG 10 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


papers. Pag! 
thin 72 hours afte 


Y 


ician and cémy 


ransif permit. hen please remeye carbon, 


ig physi 


T 


d by the attendini 
it it, 


t 


After this certificate has been signe: 


e 3 shauld be detached far use as the bu 


led with the State Dept. af Health priar ta burial, crematian, or remaval, and in any é 


Page 4 may be retained by the haspital or attending physician. 
Pp 
should be y 


TO FUNERAL DIRECTOR: 
director, a 
i} 


Ba 
=> 
a 
& 
Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


28358 CERTIFICATE OF DEATH 10350 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a, COUNTY a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND p AN 
b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest AND 
CUMBERLAN CUMBERLAND Ory 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. ry Ik RESIDENCE 
SACRED HEART HOSPITAL ROUTE #3 BEDFORD RD, ves [] Nox] 
3. NAME OF First Middle Lost 4, DATE Manth Day Yeor 
DECEASED | OF 
(ype oF print) BABY GIRL BUTTS DEATH 08 2 9 67 
S. SEX 6. COLOR OR RACE 7, MARRIED (al NEVER MARRIED [e 8. DATE OF BIRTH 9. AGE {in yeors IFUNDER | YEAR | IF UNDER 24 HR: 
lost birthdoy) | Months | Doys Min. 
FEMALE | WHITE wioowen [] __vvorceto (| 8-25-67 1S. wh 
10a, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY COUNTRY ? 
ALLEGANY, MARYLAND USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
KENNETH A. BUTTS CAROLYN S. SMITH 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, na, arunknawn) |(If yes give war ar dates af service: 


MOTHER'S HOSP, RECORD 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (c).) RG ae 
NI H 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Conditions, if ony, which gave (b) 
fise to immediote couse (0), 


stating the underlying cause DUE TO 
last. “3 al i) 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= vst] xo 
= | 20a, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
= | OR CONTRIBUTING LD) CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Caunty) (State) 
= Haur ‘o.m, While Nat While factary, street, affice bldg,, etc.) 
p.m. 9 atwark C) atwork Cl 
21. t certify thot (I) (this haspital) attended the deceased fram 19 , to , 19__, that (!) (we) lost 
sow the deceased alive an__#—- 2 ¢~_— 19-67, and that death accurred at. M, fram causes and an the date stated above. 
220. SIGNATURE a ATTENDING MED. STARE 22b. DATE SIGNED 
AA Z MD. PHYS. # oreector (J ews. O 6 AUG 67 
Zc. PHYSICIAN'S AS 22d. ADDRE 
NAME (Type) «5S, HASHIM 1O68NAT. HIGHWAY, LaVALE, MARYLAND 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ? 23d. LOCATION (City or Town) (County) (State) 
Bettie” 26 AUG. 67 | UNION GROVE CEMETERY D 3 CUMBERLAND ALLEGANY MD. 
24. FUNERAL DIRECTOR ADDRESS 


2S0. REC'D BY REGISTRAR 2 GISTRARSS SIGRATUR' 
29 1967 2 7G 


H. LEE. SILCOX 0 DECATUR ST.CUMBERLAND 
t AM bhi 


\ 


dtetely filled in by th 


ician gat co! 


phys! 


The law requires that the death certificote be executed within 24 hours after + 


Page 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


darbon papers. Pa 
vefit, within 72 ho 


e 


(=) - 


ge 
urs O 


io 


hen please fr 


i 


e 3 should be detached for use as the burial-tronsit permit. 


hauld be ed with the State Dept. af Health priar to burial, cremation, or removal, and 


director, pot 


< 
= 
& 


is 
& 


= 


— $s 


— 


“er 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4N2K4 
10301 CERTIFICATE OF DEATH 10354 
TPIACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, f institution: Residence befare admissian) 
oe ALLEGANY MARYLAND oSTATE Maa RYLAND b.QUNY ALLE GANY 
b. ay STON (i outside eomnertle limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 
write RURAL and give, neores 
“CUMBERLAND 5 DAYS CUMBERLAND nied 
NE OF POSPTAT OR MSTTUION i atin ae a see) E STREET ADDRESS ae RENE 
MEMORIAL HOSP 957 GLENWOOD STREET | ova ranw 
ves L] no [X) 
3. NAME OF First Middle CL PYES 4. DATE Manth Da Year, 
cose SAMUEL We Zn AUGUST __18, » 67 
5, SEX © COINR QR 7. MARRIED [RK NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years | IFUNDER T YEAR” [ IF UNDER 24 HRS 
MALE way tt wioowe F) pworce F] 3-7 al 909 | last Eyer Months | Days | Haurs | Min. 
10a. USUAL OCCUPATION ier kind af work dane VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
“BE OM RATEROAD Watchman HYNDMAN, PA, een 
Ts, FATHER'S NAME TA MOTHER'S MAIDEN NAME 


SCOTT CLITES MINNIE RAMSEY 


1S. WAS DECEASED EVER m U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, gu ereoky) (If yes give war ar dates of service] MEMORIAL HOSPITAL , CUMBERLAND > MD 


18. CAUSE OF DEATH (Enter only one cause parfapAbr (0), (B), and ()) 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fh TJM DEATH 
IMMEDIATE CAUSE (0) <2 


oA Ly 
tod DUE 10 AL. 
Canditians, if any, which gave (0) . 


tise ta immediate cause (a), 


— 


stating the underlying cause Ee =. 

lost. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 See pee 2S PERFORMED? 
(= yes [_] NO 
Ss 
& | 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ii af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINERT—_ = 
= | a. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. se OF INJURY (Hame, farm, | 20L-—(ity or town! county) fate) 
8 jour a.m. While Not-While factary, street, affice bldg., etc.) a 
2 fee oe ei yb ay a (. tS the. LOE 

21. L certify that (I) (this hospital) pttengéd she deceased fram B/ZE7Z 7) _19__, ta ZZ 7 19__ Ahat (I) (we) las 
pwnthe deceased alive on_& 717 /E 9___, and thaf deafh accutred off « 6m caéses dnd an the date stated above. 
(Au P ZO: 
ATTENDING MED STAFF 
f Vii Hf ar. ; oP oirector CJ prs. C1 ZL 
1C PHYSICIAN'S " 1 nnd. BD 
Manet) DR. Re Jo WILLIAMS CUMBERLAND, MARYLAND 
230, BURIAL, CREMATION, Bb. DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City ar Tawn) (County) (Stote) 
EMOVAL (Speci a o 4 é 

Roa ecify) Aug.21,1967| Sunset Memorial Park Cumberland Md A 

724, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25d. REGISTRAR’S SIGNATURE 


7 


mes F. Scarpelli, Cumberland, Ma, mAUG 2 2 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


om 


dt 
ape 
72 hours aftet d 


103852 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 40352 


CERTIFICATE OF DEATH 


3. 


du 
R 


yO 


MEDICAL CERTIFICATION 


4d. 2 


bt. 


tise ta immediate couse (0), 
stating the underlying couse 


Conditions, ifony, which cs (b) STATUS AFTER CVA 


IMMEDIATE CAUSE (0) 
DUE TO 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 
a. COUNTY , STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib < CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
write aN and '" nearest town) 

CUMBERLAN 8 DAYS CUMBERLAND, gr} 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) . STREET ADDRESS 8 ca tes 
SACRED HEART HOSPITAL 535 CUMBERLAND ST. ves L] no 1 

er First Middle fast 4. DATE Month Doy Year 
fice seein) GEORGE Clauson cook ofa AUGUST 13 » 67 
6 COLOR OR RACE 7, MARRIED isl NEVER MARRIED (= B. DATE OF BIRTH 9. AGE ib yeors IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
lost birthdoy) Months | Days | Hours ] Min. 
WHITE widowed [[] oworcto (| 4~28 -87 80 ys 
100. USUAL OCCUPATION exe kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ring most of working lite, even if retired INDUSTRY COUNTRY ? 
ETIRED -BANK VICE PRESIDENT BANKING HYNDMAN, PENNA U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . - 
JAMES H. COOK AMANDA (Glatisen) COOK 
be WAS saads Sl ae U.S. ARMED belies? ¥ service) 16. SOCIAL SECURITY NO. 17. INFORMANT P. Address 
es,na, or unknown) |(If yes give wor or dotes af service! 
NO 214-05-4160 | HOSP, RECORD 
18. CAUSE OF DEATH (Enter onl line for (0), (b), ond (¢). INTERVAL BETWEEN 
PART I. DEATH WAS CRUSE BY mEYSTOCPYEL (? 1s [pws BEES 


14 Mos 


DUE TO ACVD 
) 


HYPERTROPHY _OF PRO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 
p BENIGN ves] no [R 


24 MOS 


‘200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 


aur’ o.m. 
p.m. 


220, SIGNATURE 


20c. TIME OF INJURY Month, Doy, Yeor 


21. | certify that (I) (this hospital) attended the deceased from 
saw the deceased alive an gis 8 67 


20d. INJURY OCCURRED 
While Not While 
at work oO ot work oO 


20e. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg., etc.) 


‘20f. (City or town) (County) 
a7 


alg, ta , 1927, tha 
and that death accurred at to P M, from causes and on the date 


19 


(State) 


t {I) (we) last 
stated above. 


22b. DATE SIGNED 


Ze. PHYSICIAN'S 
NAME (Type) 


, ATTENDING MED, STAFF py 
on A on wo. Be? EA Sieecror CO ps OO] 8=14=6 


| 22d. ADDRESS 
RALPH BALLIN, M.D. 


230. BURIAL, CREMATION, 


stg 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 


(State) 


Cumberland Allegany Maryland 


24. FUNERAL DIRECTOR 


H. Lee Silcox Cumberland,Maryland 21502 


8/16/67 osehill Cemetery 
ADDRESS 


vies REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


on AUG 16 1967 fClontas Qugte 


(=) 
b] 
“ 
= 


TO DEPUTY 2. EXAMINER 


This certificote shauld be executed within 24 hours ofter death. e@ deloy is 


ea 
m 
> 
to9 
=“ 
=. 
| 
pet 


in Item 18. Give Poges 1, 2, and 3 to 


necessory, pleose execute the certificate, writing the word “pending” in pel 


the funeral directar. Page 4 should be farwarded to the Chief Medical Exominer’s Office along with form PM3. Page 


Heolth prior to burial, cremation, or removal, and in ony event within 72 hours ofter deoth. 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File poges lond2 with the StoteDepartme 


VR AIS5ME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH i 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10353 


¢ 
18353 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ik rue ape 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COU! 0, STATE b, COUNTY 
AbLegany MARYLAND Maryland Alkegany 
b. CITY OR TOWN {If outside corporote limits, cc, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
wnberLand Cresaptown, ti 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e Ty RESIDENCE 
50 Memonrtal Hosp, Craddock Rd. ves L) no XJ 
a Nate OF First Middle Lost 4 Wag Month Doy Year 
{Type or print) Ra. Arthur Custer DEATH Augus at £5 99 67 
5. SEX 6. COLOR OR RACE 7. MARRIED M NEVER MARRIED fal 8. DATE OF BIRTH 9 at fryers as i et NLR 24 HRS. 
# st birthdoy lonths o lou Min, 
Male White wiooweo [-] ovorcto C1} Jan, 9, 1906 Gime vs peat emi 
hye! USUAL Fe IGN [ered ine of mor done 10b. Awe oF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. ate or WHAT 
fing mgs! of working lite, even if retires USTRY » 
elf-ompboijed pacnter |Auto paint shop OakLand, Maryland Uses A. 
33, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nekson Custer Mantha Shoemaker 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Md. 
(Yes, no, or unknown) [{If yes give wor or dotes of service] oe aptown ’ . 
No 220-07-6347| Mans, Hazek H. Custer, Craddo d. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ER ae 
|. DEATH WAS CAUSED BY; 
PART DEATH Wit CATDIATE CAUSE o)_._ GANGRENE OF BOWEL SBT ANY 
Yo! DUE TO r . 
Conditions, if ony, which gove (b) Mesenteric thrombosis 
tise to immediote couse (0), DUE To 
stoting the underlying couse a . . . 
io ___ Arteriosekenotic cardio-vascular disease 
= | PART UL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. He 
= COMIRIESTING_LO-DEAIE | 
a ves XJ No C) 
| 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
= PRIMARY CJ or CONTRIBUTING C] 
= CAUSE OF DEATH. 
SF 20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) {Stote) 
€ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. \9 Syorkk I) otsvork 


21. 1 certify that I toak charge of the remains described above, held an Autopsy [x], Inspection [iy], Inquiry (4, and in my opinian 
deoth resulted fram: — Natural causes fe], Accident [_], Suicide (J, Hamicide [_], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [_] &/23/67 
ACTUAL / ) ‘ Oo / AUEY SIGNED 
SIGNAT Mp. ASSISTANT MEDICAL EXAMINER Rt. #9 
: DEPUTY MEDICAL EXAMINER fi] v 
EXAMINER'S : ‘ r 
NAME (Iype) Benedict Skitarelic, M. D. Address (Street, city, town, ot county) CUuMberLand, Md, 
70. BURIAL, CREMATION, Tab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) __(Stote) 
BEnOVALSppst) 8/26/67 


Hilkonest Burial Park Cumbertand, AlLegany Md, 
ATU 


24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S Si 
H, Wayne George Cumberland, Md. | one AUG 2 8 196 0 oe aw 


— 


F 


the funeral 
rbon papers. Pages | ani 
vent, within 72 hours after a 


mpletely filled in by 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 1635 % 
42354 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before ction 
0. COUNTY o, STATE b. COUNTY 
AN MARYLAND 


fa 
b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN ib | c. CITY OR TOWN (if outside carporote limits, write RURAL ond give nearest town) 
i 


write RURAL and give nearest town) : 
bY KEYSER, WEST VIRGINIA E55 


CUMBERLAND, MD { MONTH | D 
d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
RFD BOX ‘olen 


&. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


ACRED_HEART HOSPITAL 


transit permit. Then please remo’ 


d by the attending physician and/c 
ed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 
je 3 should be detached far use as the bu! 


fl 


at 


TO FUNERAL DIRECTOR: After this certificate has been signe 
should be 


director, pi 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) OLIVER J DAYTO! DEATH AUG 
& COLOR OR RACE 7. MARRIED [~] NEVER MARRIED (= 8. DATE OF BIRTH 9. AGE iD yeors IF UNDER | YEAR _| IF UNDER 24 HRS. 
lost birthdoy) Months] Doys | Hours [| Min. 
Q WHITE | wioowe ¥) pivorcéo [J -23-K O86 Boys. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
jung most of working life, ry Te) INDUSTRY COUNTRY? 
ARMER etared FARMER KEYSER, W, VA, U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
PATRICK M, DAYTON MANDA (WAGONER) DAYTON 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) [(If yes give wor or dotes of service} 
234-58-1515 HOSPITAL RECORD 900 SETON DRIVE 
q INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter only one couse per line y (0), (b), ond (()) 
IMMEDIATE CAUSE (0) 


MEDICAL CERTIFICATION 


” DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
pate 3) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDAO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. WAU 
> Ze 
re i Oy atin ols Lf » Yes NO i) 
‘200, ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature“Bf injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 9 ot work QO ot work Oo 
21. certify that (I) (this haspital) attended-the deceased frompadZ? Vendy 9. Z tof Neds 19S 7 that (1) (we) last 
saw the deceased alive an. 19 and that death aggGrred at M, fram cases prfd an the date stated abave. 


22b. DATE SIGNED 


To. SIGNATRE 7 g : 5 

be aE a ap VW: cs, ie once O os O 
Dc PRYSICIAN'S ; Td. ADDRESS 

NAME (Type) DR, MILTENBBGER Y 


230. ae CREMATION, 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Store} 
Huh |aug. 24,1967] Family Cem. ,Knobley,W.Wir Mineral Co . 


=> 


inia 
4 enes Te Searpelli, Cumbertand y Md. eg 24 "867 | y ame) in 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ie te 
% 4 10355 
wae 10355 CERTIFICATE OF DEATH 
3 gE Z M : ae ra DEATH 2. dE ie (Where deceosed lived, if institution: Residence before odmission) 
eh See : ALLEGANY many || 8 MARYLAND > OWT’ ALLEGANY 
a7 a a B. GY OR TOWN Uf hag ae © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporote limits, write RURAL and give nearest fawn) 
g Be VBERLAND 1 DAY CUMBERLAND ' 
Ses d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) STREET ADDRESS ; oa RSDENE 
& os | MEMORIAL HOSPITAL 301 HARRISON STREET | ys'T] no 
a 3. NAR OF. JAMES First Middle Lost 4, Bas Month Year 
eee CLARK 01 CKEN oF AUGUST 5, 07 
5. SEX 6. COLOR OR RACE [ 7. MARRIED [X NEVER MARRIED [_] | B. DATE OF BIRTH % ig yeors [IFUNDERT YEAR | IF UNDER 24 ARS. 
WHITE woow [ pworceo F] 11 -2§- 86-1910 lost gir Months | Doys ] Hours ] Min. 
\Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign a 12. CITIZEN OF WHAT 


100. USUAL OCCUPATION Vee kind of work done 
during yee of eortng lite, on if retired) 


INDUSTRY 


NO 
B. iy ae 


EWING DICKEN 
T6, SOCIAL SECURITY NO. 


Mi WAS Deed 4 in U.S. ARMED ae ice 
@s, no, or unknown) yes give wor or dotes of service] 
hie) O3R21.7-10-5566 


physicion and comple 


1a MOTHER'S MAIDEN NAME 


17. INFORMANT 


+ MBERE AND MD 


MYRT) REED 


country? USA 


Address 


MD. 


MEMORIAL HOSPITAL, CUMBERLAND, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
Je {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ate 


L-transit permit. Then pleose remove carbo! 


/# DUE To 
Conditions, if ony, which gove 


INTE! hee BETWEEN 


; b 
tise to immediote couse (0), a 
stoting the underlying couse 0 
ii, ) laeaee «@ 


The law requires thot the deoth certificate be executed 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE 


\L DISEASE CONDITION GIVEN IN PART I(0} 


(City oF town) 


l= 
we ; 
= a re Cad 
= ] 200. ACCIDENT WAS UNDERLYING 1) ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
S¢ | OR CONTRIBUTING CZ) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 
= jour ‘o.m. pile ey Not While foctory, street, office bldg., etc.) 
9 atwork L] ot work 


2. certify that (I) (this haspital) attended the decegsed fei 


C2T a 
, and that death ‘occurred maa ano FB 2551, Rn 


19. WAS AUTOPSY 


PERFORMED? 
yes [_] NO iad 


(County) (Store) 


, 19S | that (1) (we) last 


Mbesés and an the date stated obave. 


saw the degeased alive SW Sak 
220. SIGNATURE 


Ott hta Om 


M.D. 


ATTENDING 
PHYS. 


MED. 


STAFE 
pirector CJ 


PHYS. 


Oo 


[” 22b. DATE SIGN 
£/ 7/07 


Zac. PHYSICIAN'S 
| NAME (Type) 


DR. |. DROSS 


|" CUMBERLAND, MARYLAND 


230. BURIAL, CREMATION, Be. 
3 Mo AL pecity) AU 8 96 ; 


‘2b. DATE THEREOF 


shauld be fled with the Stote Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending 
director, page 3 should be detached far use os the buri 


Poge 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


NAME OF CEMETERY OR CREMATORY 


24, FUNERAL DIRECTOR ADDRESS 


H. LEE SILCOX 40 DECATUR STREET, 


Bs 
a 
SS 


Z> 
& 


YS. REC'D BY REGISTRAR 


19 


DATE 


Wd. LOCATION (City or Town) 


ia REG, 


(County) 


(Stote) 


'S SIGNDTURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


_ 


and 
% 
ras 


the funeral 


Pages 
72 hours o 


led in by 
apers. 


i 


y the attending physician and completely 


transit permit. Then please remove 


After this certificate has been signed b 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar removal, and in any e HA, 


director, page 3 shauld be detached for use as the bu 


VR AIS (4) 
25M 1/87 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL re 30] W. PRESTON STREET, BAI ae ke MARYLAND 21201 


10356 “SCeRTIFICATE OF DEATA ” 10356 
1. Meat ae DENTE LEGAN Y 2 COPALIRENPENCE (Where deceased lived, DF, Residence befare admission) 
MARYLAND MARYLAND 
b. CITY OR TOWN (If outside Gem alll c LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn} 
wi ive npqrest town! 
CUMBERLANS 1 DAYS CUMBERLAND. / 
d. NAME OF HOSPITAL OR INSTITUTION Pra nat in oe give street address) d. STREET ADDRESS WW e oe ats 
MEMORIAL” HOS /AVLEGAN MiMidinan re) 
3. pes ane First Middle Last 4. Di Month Day Year 
peas = EFF UE A DOWELL |‘, AUGUST 7 67 
SEX 6. COLOR OR RACE 7, MARRIED [el NEVER MARRIED. (| 8. DATE OF BIRTH 9. gg years TFUNDER | YEAR [IF UNDER 24 HRS. 
FEMALE) WHITE | woowo OH pworceo [| 3-7-1879 eee) yee a 
tha USUAL OCCUPATION (Give Si af ee 10b. NAR Cae OR 11. BIRTHPLACE (Caunty & State, ar fareign aan 12. lets ue WHAT 
luring rt even if retire 
OHS He SY HOME HICKORY CO. MOWED iS 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JOHN F, CREACH LOUISA PARKS 
tr WAS Wate BY My US. ARMED is Ge __ | 36. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, Nd, oF uNKnNawn| s give war ar dates af service; 
i oe bi2 2 MEMORIAL HOSPITAL, CUMBERLAND, MD, 
18. CAUSE OF DEATH (Enter anly ane cause page (), (b)/ond {¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: by 


onset AND DEATH 


IMMEDIATE CAUSE — 2 (et Me) Pr S| f 
2.2 DUE TO, 
Canditions, if ony, which gave bs 4 i, i 2 
rise ta immediate cause (0), D we L hte” He £ eZ oe 
Stating the underlying cause VE TO 
iy ae o 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. WAS AUTOPSY 
& 7 ves] no () 
& 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CO CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) ~ 
& | 20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PAGE OF TRIURY (Home, farm, 201} (Cty ar town py State) , 
jaur “a.m. While Nat While factary, sips. ice bldg., etc.) 
= p.m. 19 cent Ll. cuivorka Ll Ke ‘ wf Lé VA, 
. | certify that 7 (this haspital 4 Gttengéd the deceased fram MTS: 18:45PM, a , Yat at (ve) last 
saw the deceased alive an_Z/ y f° 719___, and tha¥degth accurred at M, fram causes and an the date stated sbave. 
Ta, pe: > F : 2b. DATESICNED 
Yo y ATTENDING ‘MED. STAFF 
LG AE eee = MD. PHYS, oieector C) pays. C1 th g 
PH z 
ee ee: [CUNBERLAND, MD. / 
23a. BURIAL, ocd 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or yey {Coun (State) 
ct 
AUG. 11,1967 | VANDALIA CEMETERY 


24. FUNERAL DIRECTOR ADDRESS. 28a. REC'D BY ieee Sb. Pootahuage SIGNATURE 
BYRON KIGHT CUMBERLAND, MD. oeAUG 11 196 


1 
+ or STATE 


HEALTH DEPT. 


eo ke 
a 
gas 
gs 
3s 
£3 
Ra rel 
ae 
2s 
a= 
368 
ce ae 
2208 
oa~2 
23a 
om b= 
vu 
2 
5 


any event 


g with form PM3. Page 5 may be retai 


nsit permit. File pages 1 and 


in Item 18. Give Pages 1, 2, 
|, cremation, or removal, and 


‘ded to the Chief Medical Examiner’s Office alon: 


should be executed within 24 hours after death. li an 


9 the word “pending” in penci 
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yp 


MARYLAND STATE 
Division of STATISTICAL RESEARCH AND RECOR 


19257 _ MEDICAL EXAMINE! 


1. PLACE OF DEATH 


1, MARYLAND 
10357 


betore admission) 


a. COUNTY 2 ; i 
Allegany MARYLAND __Marylan Allegany 
b. CITY OR TOWN (if outsida corporata limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporata limits, write RURAL and give nearast town) 
writa RURAL and giva naarest town) 
Cumberland | 50 years Cumberland ‘ [=] 


| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give si 


eddrass) d. STREET ADDRESS [e. 1S RESIDENCE 
‘ ON A FARM? 
708 White Avenue 708 White Avenue ves Nola 
3. NAMEOF First Middle last 4, DATE Month Dey Teor 
DECEASED | OF 
Sipser) Jack Elmer Boksirduws |e Aug. 21 196 
5. SEX 6 COLOR OR RACE) 7, maRRieD FC] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoars |JF UNDER 1 YEAR INDER 24 HRS. 
: e: birthday} pea) Days | Hours | Min. 
Male White ‘WIDOWED DIVORCED Feb. 2, 1905 2 yn. | 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lita, avan if retirad) 


11, BIRTHPLACE (Slate or foreign country] 


Filtration Dept.| Textile Hendricks, W. Va. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME i. Z 7 
Daniel Eckard Lille Johnson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT > Address 
(Yes, no, or unkown) | (Ifyesgivawarordatesofsarvice] 
no } + Mr. James D. Eckard, Cumberland, Md. 
| 18, CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (c).] ure il gti 
ATH 
PART DEATH EDIATE CAUSE ta) Coronary Occlusion | Stiaden*™ | 
Y f DUE TO 4 
Conditions, if any, which (b} Coronary Sclerosis beg 


gave rlse to immediate cause 
(a), stating the unde DUE TO 
couse last, {el 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila)| 19. WAS AUTOPSY 
3 pe Te DEST: PERFORMED? 

5 vss [] NoXX 
= | 200. EXTERNAL CAUSE WAS "20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part Il of item 18.) . |. 
& | PRIMARY [1] or CONTRIBUTING [1 

© | CAUSE OF DEATH. 

x 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204. {City or town) (County) (State) 

a eet aii, While. Not While | factory, street, office bldg., etc.) | 

= p.m, 9 at work at work | 


ai Me ce 
21. I certify that | took charge of the remains described above, held an Autopsy C1 Inspection RX, Inquiry XX and in my opinion 
death resulted from: Natural causes K¥ Accident iP Suicide Ch. Homicide (et Undetermined manner Oo 


. CHIEF MEDICAL EXAMINER fe) 
ACTUAL . ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATU: => 
DEPUTY MEDICAL EXAMINER [JX 


EXAMINER'S 
NAME (Hye) _ BENEDICT SKITARELIC, M.D. adciou (street, city, town, or coun) GUMBERLAND, MARYLAND 
22a, BURIAL, CREMATIO! “Hi 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ’ {Slete) 
OVAL (Spacity) | . , 5 
bihratens | MUG, 23,1967 Sunset Memorial Park Cumberland, Md. Allegany 
P23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


James Fig 


bBo cad. "Ino AUG 22 1967 flora Pore 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10355 CERTIFICATE OF DEATH 


10358 


re oe 
®, 3 i ne OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
on o. COUNTY 9. STATE b. COUNTY 
ae ALLEGANY MARYLAND MARYLAND ALLEGANY 
= 3s b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
~oy write RURAL and give neorest tawn) 
as 27 HRS. FROSTBURG 
= = rs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS a. jet fy td 
a oo MINERS HOSPITAL 57 FROST AVENUE ves C) wl] 
a: EOF. First Middle lost 4. pate Month Doy Year 
$e DECEASED UPTON B. Fy, EDWARDS oF, AUGUST 55 ee, 
= $ 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED fis) 8, DATE OF BIRTH 9. AGE i by) oy LYEAR_| IF UNDER 24 HRS. 
> it birthdos tl Min. 
3S WHITE wows CE wore ]| MAY 13, 4875 | gt rman) | Mons n 
2 = 100, USUAL OCCUPATION (Give Kd of ror done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign an) 12. pen OF WHAT 
25 nies en if retires UNTRY ? 
82 Pp TRE DEPT. STORE MARYLAND he 
a 13, FATHER'S vs 14, MOTHER'S MAIDEN NAME 
c> 
22 BENJAMIN O. EDWARDS EMMA J. DAWSON 
fe tie agetder He Hee ARMED. Bede a 16, SOCIAL SECURITY NO. 17, INFORMANT Address FROST AVE. ’ 
He es, no, or unknown) |(If yes give wor or dates of service! 
iste 213-001-5940 | MRS. JOSEPH DURST, ——— MD. 
o 
a2 1B. CAUSE OF DEATH (Enter only ane cause per line for (0)g(b), ond (c).) = Ot BETWEEN 
5 E PART |. DEATH WAS CAUSED BY: —_— / y 
So IMMEDIATE CAUSE (a) 
EAS DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 


lst. a) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


= PERFOI ie 
= yes [_} 
= ‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEAT} Ba 
S (IF EITHER, NOTIFY MEDICAL EXAMI & 
S | 20c. TIME OF INURY Month, Doy, Yeor 20d. INJURY OCCURRED ~] 200. PLACE OF INJURY (Homerform, [ 20f (City or town) ~~ (County) (Stote) 
s Hour “o.m. f While NorWbe foctory, street, 1 offic idg., etc.) a“ 
p.m, pe anil? ot wark Lot ark 


21. \ certify that (I) (this hospital) attended the deceased fram , 19@_7 that (I) (we) lost 
saw the esac ear. ‘an. #19 G7, ond thot death M, from causes and on the date stated above. 


To. SIGNATURE” PSE = 50 a 22. DAE SIGNED 
: < ee 3 ee ATTENDING Hoe Oo MM 
Pt he Cited) ag Flee d. prys. ___E_oirector PHYS. (A 


‘2c. PHYSICIAN'S | 22d. ADDRESS 


NAME (Type) MARTIN ROTHSTEIN, M. D. 48 BROADWAY, FROSTBURG, MD. 


230. BURIAL, ya 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
purty” 8, 1967 |FBG. MEMORIAL PARK FROSTBURG, MD. 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 1907 REG! SIGNA] Sanat Gpana SCRE) Dee 
JOSEPH R. DURST, SR., FROSTBURG, MD. or AUG 10 1 frrortn Jnage 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


directar, page 3 shauld be detached far use as the bi 
shauld be fied with the State Dept. af Health priar ta buri 


VR AIS (4) 
25M 1/67 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs after death @ 


in Item 18. Give Pages 1, 2, and 3 ta 


rwarded ta the Chief Medical Examiner's Office olang with farm PM3. Pag 


necessary, please execute the certificate, writing the ward “pending” in pen 


the funeral directar. Page 4 shauld be fa 


5 may be retained far yaur files. 


r=) 


— 
SS et 


> 
—_ 
Coal 


Si : 


aurs offer deaths 


ta 


te Departmenta 
iC 


ile pages land2 wi 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event wi 
=e 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


VR AISME (5) 
6M 1/66 Q 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i $358 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 ae ie DEATH a pe (Where deceased Wed sth Residence beféré odmissian) y] 
Allegany MARYLAND Pennsylvania Somerset 
b. eur sgaarese! own) cs ein STAY IN Ib t. CITY OR TOWN (If outside carparote limits, ee RURAL ond give nearest tawn} 
ert a’ ‘o Wellersburg 259 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 2. ari 
Sacred Heart HOspital ves L] noe) 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 

DECEASED OF 

(Type or print) Lester Fi Emeriok beth August 22 0 & 

5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [-]] 6 DATE OF BIRTH ROE {In years | FUNDER T YEAR TF UNDER 24 RS 
last birthday) Doys Min. 

Male White WIDOWED [al DIVORCED ical) Februa. 22 49 2 yrs 

Tb, USUAL OCCUPATION (Give kind of wark dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

during mast of working life, even if cid INDUSTRY COUNTRY ? 

Kelly-Springfield Tire Tire Blde onnelisville, Pa A 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Russe’ Emeri. Florence Baker 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) {(If yes give wor ar dates af service: 

No 214-001-3650 Donald Breriek, We bure,P 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


CEREBRAL HEMORRHAGE NSE GUPERTH 


HYPERTENSIVE CARDIOVASCULAR DISEASE 


ey 2K MAMEDIATE CAUSE (0) 

“a DUE TO 
Conditions, if ony, which gave (b) 
tise to immediate couse (a), DUE To 


stoting the underlying couse 
last. 


i] 


=x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= ves CL] wo 
& | 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part il af item 18.) 
| PRIMARY CJ or CONTRIBUTING CD 
© | cause oF DEATH 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City ar tawn) (County) (State) 
e Hour a.m. While Nat While factary, street, affice bldg., etc.) 
a p.m. 9 at wark O at wark O 
21. I certify that | took charge of the remains described above, held an MMHXXXX  Inspectian KJ, Inquiry [X]. ond in my apinion 


deoth resulted from: 


EXAMINER'S 
NAME (Type) 


7a. BURIAL, CREMATION, 
Bul (recy) 
24, FUNERAL DIRECTOR 

Harvey H. Zeigler, 


23b. DATE THEREOF 


Natural causes XJ 


BENEDICT SKITARELIC, M.D. 


August 25, 1967 Rest Lawn Mem. Gardens 


Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER [_] Sec 
DEPUTY MEDICAL examineR AX August 22, 1967 
Address (Street, city, town, or catwnberland, Maryland 
23d. LOCATION fGjy or Town) (County) (State) 


La_Vale ega 


| AUG 2 8 "06 2b. é 7 


Accident ([], Suicide (7), 
rs 


23c. NAME OF CEMETERY OR CREMATORY 


ADDRESS 


Hyndman, Pa, 


af 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physician. 


] 


el 


cian and camplet 
lease remave carb 


physi 
hen i 


should be filed with the Stote Dept. of Health priar to burial, crematian, or removol, ond in any event, 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 
director, page 3 should be detached for use os the buriol-transit permit. 


VR ANS (4) 
25M 1/67 


) 


a 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1025 . 
1936 CERTIFICATE OF DEATH 10360 
it lpg att DEATH 2 sant RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a, 5 . 
ALLEGANY wera Oo Marveann PO aLLeGany 
b. any OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR FOWN (If autside corparate limits, write RURAL and give nearest fawn) 
cuMBeR tana” "eps 1k DAYS CUMBERLAND, MD. $i 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e ork LAG 
SACRED HEART HOSPITAL 850 SPERRY TERRACE ves C] no [ 
3 NAME OF First Middle Lost 4, DATE Month Day Year 
Vipetorenn) GEORGE JOHN ERLING aE th. AUGUST 199 67 
S$. SEX 6. COLOR OR RACE 7, MARRIED K NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE In years IFUNDER | YEAR} IF UNDER 24 HRS. 
WHITE wioweo owoxcio E}} 6 =2 -88 last fron Manths | Days | Hours 7 Min. 
100. eS kind of wark dane T0b. mn OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. Hau Or WHAT 
SECP EMP LOVED" REER Geral 1oN TCOMMERC IAL) GERMANY, Marne U.S.A. 


13. FATHER'S NAME & Scales Aakes equapme 14. MOTHER'S MAIDEN NAME 
Mathias Erling Kristina Warkens 
Fagg tees ea an] ETE, |” Os Ae EAtingERO Spenny Tennace 
entan, a. 
18. CAUSE OF DEATH (Enter only one cause per line fay (a), (b), and (¢).) 3 2 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Cote Spe —ONSET_AND DEATH 
ATH WAS AMEDIATE CAUSE (0) free ae st ll 7 lero. bow ey ee 


HY 6 DUE TO 


rise ta immediate cause (a), 
stoting the underlying couse ee 


TT x, 
Conditions, if ony, which gave (b) 


pals () 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 ,THE TERMINAL DISEASE CONDITION GIYEN IN PART 1 19. WAS AUTOPSY 
[eh prcch 4 laet Lifer. Diefer Acar Pre a 2k PEREGRIED? 
fe. vi fea L: ¢ Ao } Ys CJ 

20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Ul of item 18.) 
OR CONTRIBUTING CL) CAUSE OF OEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 
20d. INJURY OCCURRED Me. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (Stote) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Day, Yeor 
Hour “a.m. While 


Not While 
9 ot work C] 


at wark 


Oo 


factary, street, affice bldg, etc.) 


S [iF 19 67, tha (I) we) last 


p.m. 
21. | certify that (I) (#4 itott attended the nea Aco SE ORG 
saw the deceased live an__2 | / 19 , and that death accurred at £28 m, fram couses and an the date stated abave. 


Za. SIGNATURE 
ie 


ATTENDING 


‘2c, PHYSICIAN'S 


NaME(Type) DR. S. G. WEISMAN 


a ae 7b. DATE SGNED 
PI (2 onrtcror C2 pais. SHG 67 
2d. ADDRESS 


HY. 
59 GREENE ST., CUMB., MD., 21502 


%Bo. BURIAL, CREMATION, 


aiieveet 


‘23b. DATE THEREOF 


8/22/67 


‘23. NAME OF CEMETERY OR CREMATORY 


234. LOCATION (City or Town) (County) __(Stote) 


‘24. FUNERAL DIRECTOR 


H, Wayne George Cumbertand, Maryfand 


Hiklorest Burial Park, | Cumberfand. AtLeaany Md, 
ADDRESS le RECD BY REGISTRAR | 25b. RecisTRAR’S SIGNATURE 


DATE A, tt J G Zz 3 


flor gta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death. 


letely ‘filled in by the funeral 


arbon papers. Pages | ang 


nent, within 72 hours ofter ded 
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Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. of Heolth priar to bur 


director, page 3 should be detoched far use os the buri 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10 3 6 1 
40326] CERTIFICATE OF DEATH 
Als ae OrOERTH vy Deve RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. . STATE b. COUNTY 
ALLEGANY a ae MARYLAND ALLEGANY 
b. a Sr Toa Wi outside ee limits, cc. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write and give nN SE'BLAND DAYS CUMBERLAND a 
cd. NAME OF HOSPITAL OR pets (If not in hospital, give street oddress) | d. STREET ADDRESS RRR 
MEMORIAL HOSPITAL RT. #1,BOX 646 15 L] 00% 
ah Rane OF First Middle Lost 4. DATE Month Doy Year 
DECEASED DANIEL is, EVANS Soa AUGUST 26 » 67 
S. SEX 6. COLOR OR RACE a MARRIED] NEVER MARRIED (3) 8. DATE OF 8IRTH oF Fal 20s, TEUNDER | YEAR _] IF UNDER 24 HRS. 
MALE WHITE wiooweo FJ pworco FY he I1- O4 lost been a Months [| Doys Min. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
hg rst of ort ip even if retired) INDUSTRY CUMB, D . COUNTRY? USA 
ad S ti ion 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS EVANS MARY KI MM 
eager ey ate 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
No OSal2a5661 MEMORIAL HOSPITML., CUMBERLAND, MD. 


INTERVAL SETWEEN 


18, CAUSE OF DEATH (Enter only one couse per line fg (0), (b), ond 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) as AY 


= ie y F 
ra x DUE TO 
Conditions, if ony, which gove (b) (ae Pey Fo Aden rab, LtI2Z 
fise to immediote couse (0), DUE To 4 
tat a Leg ey, , her pa 


stoting the underlying couse 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Nene 
ves} NO (J 


last. (9 

200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2%0e, PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Store) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 Rivers ll eat wons =) 2 } f Ss 
21. | certify that (1) (this haspital) a ieee deceased from a ay , 10 WZ that (I) (we) las 
saw the deceased alive on < 19(2_/ and that death occurred at_5 : 55M, AarMtguses and an the date stated obave. 


220. SIGNATURE 


‘2c. PHYSICIAN'S 


ATTENDING £D a 236. DATYSIGNE 
Pte MD. _ PHYS, direcror Cl ms OO] S/O Y/GT 
22d. ADDRESS 
NAME (Type) 


DR pee pRoss CUMBERLAND, MARYLAND 


230. SURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
Buria. 28, 


24, FUNERAL DIRECTOR ADDRES: 
Byron Kight Cumberland, Md. 


7Sb. REGISTRAR'S SIGNATURE 
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TO DEPUTY A. EXAMINER 
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-transit permit. File pages land 2 with they td7PBe 


, Health ar its designated agent, priar ta burial, crematian, or remaval, and in any event within 7. 


Page 3 shauld be used as a burial 


directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with-farm PM3. Pa: 


please execute the certificate, writing the ward “pending’’ in pen 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 


necessary, 
the funeral 


VR AISME 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i2sb2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10362 
| ees DEATH Ate. ; a Fe ad (Where deceased lived, if insti Residence before odmission) 
egany MARYLAND Maryland Abfegan 
b. Bil! ut ano) . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give eer town) 
wonberban Cumberland 


5 4 
a. ae OF nbertan oR id, (If not in hospital, give street address) d. STREET ADDRESS e ce ENE 
Memortak Hosp, 1416 River Ave ves L) no [X 


3 NAME OF First Middle Lost 4. DATE Month Dey ‘Year 
ED OF 
(Type or print) Robert Alexander Forbeck DEATH A 967 
S. SEK 6 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTA 9. AGE in yeas 
Q lost birthdoy} 
Male White winowed [¥] owore CI} July 2, 1886 81 ys. 
Te, DUAL OCUPATION Give ind of wat one Tob. KIND OF BUSINESS OR Tl, BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT 
dutj nest of works seach B INDYST| Cwnb uM 8 ws 
carpenter wn erkand lanrylan, Be oA 
TB. FATHER'S ‘ai ? Ta. MOTHER'S MAIDEN NAME 
Frank Forbeck Lucinda Stat 
I, WASDECEASEDEVEE NUS ARMED FORCES? 16 SOGAL SEGURTY WO. [7 INFORMANT Address 
‘es, NO, Or UNKNOWN, yes give wor or lotes of service, 
No, Sie Mx, Joseph F, Forbeck 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)) 
PART I, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) LOBAR PNEUMONIA; 


y) 


INTERVAL BETWEEN 
DEATH 


FATTY EMBOLI 


DUE TO 

Conditions, if any, which gove (b) FRACTURE OF RIGHT HIP 

rise to immediote couse (0), DUE TO 

stoting the underlying couse 

nih | ee goss 0 
4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. yas anoey 
3 ——— ? 
is Coronary Sclerosis; Generalized Arteriosclerosis ves No [) 
= RO eR VARG CAPER oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
a or 
& | CAUSE OF DEATH. ell after leaving toilet when returning to his bed. 
S 0c. ie ale INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Jour o.m, While Not While et, office bldg., etc.) 
= 14:30 Ful Ai a ee out y ‘Home unberland, Allegany, Maryland 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy PK], Inspection HX}, Inquiry &K}, ond in my opinion 


deoth resulted from: — Noturo! couses [_],, Accident (KJ, Suicide (1, Homicide (J, Undetermined monner (_] 
. ; ? CHIEF MEDICAL EXAMINER = [_] 


be (p, ASSISTANT MEDICAL EXAMINER [_] wands ak ‘tees selene 
ae ce et Se Oe crtk Sbkeayhend eal 
230. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
wear” 8/23/67 Mt, Howman Comotorn wr, Cunbertand, AtLegany Md. 
‘24. FUNERAL DIRECTOR ADDRESS. 2S0, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
H, Wayne George Cumberland, Md, otAUG 23 1964 Pelerla, Veccts 
hah I LN ae A eh) Ee een = 


Item 20b Film 592 6=25-OMARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5S 
~— 


21, I certify that | taak chafge af the remains described abave, held an Vast xi, Dee CX Inquiry [,and in my apintan 
es 1], Accident (K], Suicide [7], Homicide (J, Undetermined manner (_] 

‘ CHIEF MEDICAL Examiner [7] 

Renard yup, ASSISTANT MEDICAL EXAMINER [_] Pig EE Lu 


) ? pePury mevical examiner CZ August 12, 196 
od) |ianetwe) BENEDICT SKITARELIC, M.D. Address (Steet, city, town, ; geewians ne 


Natura! 
7. 


death resulted fram: 


ACTUAL 


5 may be retoined far yaur files. 


iat 10 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 363 
2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE b. COUNTY 
3 Allegany MARYLAND Maryland Allegany 
3 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Ee write RURAL and give nearest tawn) 
=~ s Cumberland 45 years Cumberland oh pai 
e@ a . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 0. SRETDENG 
Cé a : . y - 
z o 50 Memorial Hospital 422 Warwick Ave. 
cs NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
8 ECEASED 
a os Pie or print) Mary Frances Goss DEATH SR 9 6 
255 = 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] | & DATE OF BIRTH AGE os Dae | i 
i=} rey A lost birthdoy, in. 
es ae Female Thite winowen Ee] vvored []) Jan. 19,1922 4 oa 
B&= 23 100, USUAL Praia ive kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12 CIZEN OF WHAT 
= 1 R 
= Sor 5 during most ofr gina gegen ltspticed) PIvee’ Glass Co. Cumberland, Md. "USA 
esh 8a 137 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= = 2. 
$26 28 Harry R. Hall Belle Barkman 
SSS Tears : WAS DECEASED _ Rn US ARMED FORCES? | 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
= : s 3 6s, NO, OF Unknown, S give wor or dotes of VICE, . 7 
Soe Es no utd John F. Goss,Kimberton, Pa.-Son 
re re 3 
x2 = oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) pial Hay ay 
eas BE PART |, DEATH WAS CAUSED BY: ONSE] AND DEATH 
Eee WL Se IMMEDIATE CAUSE (a) 
SEQ Fe / s DUE TO 
poetics | Ws Conditions, if ony, which gove () Skull Fracture 
4e@5 5 rise 10 immediote cause (0), 
of = s DUE TO 
I Fe gy SS stoting the underlying couse 
2 22 ay last. (3) 
Zes canes BE 
Ees > 
iS 3 FS zz | PART I. OTHER SYGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(o 9 Page 
sic 3 2 YES no [J 
2g ee 4 
ees 58 = 0 SE am Bee DESCRIBE HOW INJURY OCCURRED, (Enter noture al nstae ~ or Port tl of ie 18, 
w= = 9 & assenger in auto involve n acciden 
Sago [© | cuscorocam, 8 
s 
os=zad S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED — ] 20e. PLACE OF INJURY (Home, form, | 20k (City or town) (County) (Stote) 
EHEs5e8 bout tow om While Not While“ 4 oa street, office bldo, et, 
£2 as 230 pm AUgUS A G Por work CI otwork Ly s§ B mba and.4 Me. a 
= as 
Popes 
See 
et e2uas 
S's¥o 
=o Qa 
“bie 
Boats 
aye 
a me Te 
Se TEpes 
zene = 


TO DEPUTY 2. EXAMINER 


0 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) -—_—(Stote) 
REMONAL (Specifi 
\ Buea ge) Aug.14,1967 | Rest Lawn Memorial Gar Vv; Y 
\ FUNERAL DIRECTOR : ADDRESS 250, RECD BY REGISTRAR 5b, REpISTRAR'S SIGNBIURE 
Mae ened) ames F. Scarpelli, Cumberland, Md. oAUG 17 967 


=I 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


49264 


CERTIFICATE OF DEATH 10364 


= 


I¢d in by the funero: 
japers. Pages 1 


ithin, 24 hours after death. 


physicion and camplefely ii 


sis pleose remave ¢ 
at removal, and in ony event, within 72 hours after fe 


After this certificate hos been signed by the attendin 


e 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be execute: 


should be filed with the Stote Dept. of Health priar to burial, cremation, 


Page 4 may be retained by the hospital or ottending physician. 
pai 


TO FUNERAL DIRECTOR: 


director, 


J. PLACE OF DEATH 


a cou” ALLEGANY 


2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


wavuno ||“ MARYLAND >. COUNTY ALLEGANY 


b. CITY OR TOWN (If autside carparate limits, 


¢. LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


wrt RURAL nests! AREA ND 6WKS 4DAMSI BARTON : 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS 1 7 IS RESIDENCE 
MEMORIAL HOSPITAL ROUTE #1 res L] 0 

3 OnE oe First Middle Last 4. DATE Month Day ‘Year 

(Type or print) CLARENCE R. GREEN haan AUGUST 19, 19 67 
5. SEX 6 COLOR OR RACE] 7. MARRIED X7] NEVER MARRIED [-]] 4 DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 

MALE WHITE wioowe [) pvorco F}} 3-18-85 al one] een ba 
Fa USUAL aa ind fons 0b. a pepe OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. iar a WHAT 

RETIRED Tate > [eatt™ ir [MARYLAND ” USA 


13. FATHER’S NAME 


FRANK GREEN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, na, arunknawn) |(If yes give wor ar dates af service] 


14, MOTHER'S MAIDEN NAME 


GUNNY MCMULLEN 


{" SOCIAL SECURITY NO. 


17. INFORMANT Address 


MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only ane couse per line for (a)-(b), and (c 


= a af onealiroces 


PART |. DEATH WAS CAUSED BY: 
5 Mey py IMMEDIATE CAUSE (a) 


INTERVAL SETWEEN 
ONSET AND DEATH 


Chix, 


Br 7 Js Jour Le 

Canditians, if ony, which gave (b) DL ghtsrlnes Cx Pht te 7 Qe ge 

tise ta immediate cause (a), DUE TO 7 

stating the underlying cause 

iors @ 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee 
Zz —— ? 
3 yes [_} no () 
= | 200. ACCIDENT WAS UNDERLYING 11 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
% | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY {Hame, farm, 20f. (City ar tawn) (County) {State) 
= 


20c. TIME OF INJURY Month, Day, Year 
Haur “a.m. 


p.m. 19 
21. 1 certify that (1) (this haspital) attended the deceased fram. 


saw the deceas: 


While Nat While 
at wark L] at wark O 


factary, street, affice bidg., etc.) 


9 


182 7, that (I) (we) last 


‘22a. SIGNATURE 


22. PHYSIQAT 


e Al lta 7 zi 
live an : Pal Ye = 196 /, and that death accurred at3 40K divhe causes and an the date stated above. 
i 
Oe 


ATTENDING 
PHYS. 


~ ree 


NAMETType}) DR. WEISMAN 


ae 2b, DATE SIBNED. Vem 
: pays, C) 19 [67 
CUMBERLAND, MARYLAND 


a, BURIAL, CREMATION, 
Ra alge 


74, FUNERAEDIRECTOR / ) 


23b, DATE THEREOF 


8/21/67 


Zc. NAME OF CEMETERY OR CREMATORY ; 73d. LOCATION (City or Town) (County) (State) 
Laurel Hill Moscow Mills Md, 


.Westernport, Ma, 


ADDRESS | 2a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ge 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIABION ClagTay aay asi STREET, BALTIMORE, MARYLAND 21201 1 if) 3 6 5 
CERTIF(CATE. OF DEATH 


10365 


after_death. 
—T 

2 

‘ath. 


TUN prea 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUN o. STATE b. COUNTY 
Allegany MARYLAND Md. Al legany 
So 
ots b, CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
=o write RURAL ond give neprest town) , 
= 5 westernpor 60 Yre Westernport 
@® es d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS 2: RESIDENCE 
Rg ? 
Bee 219 Wood 219 Wood vs [] no [® 
3 = 3. haa First Middle Lost 4, ae Month Doy Year 
=4 Ol 
Pare (ype or pint) ‘Thomas Neil / Edward Guy DEATH Auge 23 9 67 
5. SEX 6 COLOR GR RACE | 7. MARRIED [X] NEVER MARRIED [-]| 8. DATE OF BIRTH 9, AGE fi nay Y 
irthdo: 
5s Male White wiooweo [] oworceo []|April 29, 1900 Chie 
ge e 100. USUAL Cals Give a of eat done 0b. KIND of BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. aN OF WHAT 
See esa yer ie, even tf retired) RPE oad Allegayy ~Maryland PRA, 
sos 
gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
as Frederick Guy Margaret Fowers 
= iF WAS DECEASED os RMED FORCES? | __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= tes of service, 
Se gee ae, ae Pansy Guy Westernport, Md 
£5 2 ° 
of 5 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c}.] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Whos) Comper nyma OF StomeeNn | ONSET AND DEAT 
>s IMMEDIATE CAUSE {0) s 


DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
Ch Wa @ 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. et uel 
Ss ——— a = 
: ws) Wo BS 
& | 200. ACCIDENT WAS UNDERLYING CL] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
S¢ | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work oO 


21. 1 certify that (I) (this haspitol) attended the deceased fram_Avge 2Y 19677 to Arg 29 | 1%7Z, that (I) (we) last 
saw the deceased alive an. eZ, and that deafh accurred og TM, fram“causes and an the date stated abave. 


To. SIGNATURI 2b. DATE SIGNED 
3 ATTENDING MED. STAFE 
M.D. PHYS onector CJ pus. C1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


d with the State Dept. af Health priar ta burial, crematian, ar remava 


je 3 should be detached far use as the bu 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


3 
Se Te. PHYSICIAN'S 72d. ADDRE 

ae / * WaAME (Type) PeR, Wilson iedmont, W.Va. 

3s Wo. BURIAL, CREMATION, | 2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (store) 
2385 REMBWALA Speci) 8/26/6 Philos Westernport Ma, 


C 
NE RAL) DIREAQ ADDRESS 250. REC'D BY REGISTRAS 2b. RAR'S SUGNATURE = <= 
BN ie 0) Ms YL 


quires that the death certificate be executed within 24 haurs after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


L Ae ae Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
19266 10366 
aUed CERTIFICATE OF DEATH 
NN 
22 $ iF at or DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 
o~ o. COUNT a. STA’ b. COUNTY 
= Allegany HARLAND ‘Maryland Allegany 
i Nar b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
cn write RURAL os anus eorest town} eer . 
3 naconing naconin 
2 So 
ees cd. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS IDENCE 
2 : 
Bge 44 Kyle Nurseing Home 40D 
fo 3. Name, oF First Middle Last 4. parE Manth Day Year 
Sb Sok (Type or print) HELEN M HADLEY DEATH 9 
5 
= tog S. SEX 6. COLOR OR RACE | 7. MARRIED X] NEVER MARRIED [“]] 8 DATE OF BIRTH 9. he rapes ri) EDAD LY TFUNOER 24 HRS. 
ESs joy’ lanths jays. 
Bt FS Female | White | wooo) ovo Ol] Oct, 6th, 190. 
Wes 1Da, USUAL OCCUPATION (Give kind af work dane 1b. KIND OF BUSINESS OR 1). BIRTHPLACE (Caunty 8 Stote, ar fareign ia 
e2s during most af warking lite, gyen if retired) INDUSTRY 
S82 Housewife Lonaconing 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£eS . 
S22 John Miller Eva Williams 
ss 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es 5 (Yes, eee (!f yes give wor ar dotes af service} N 
2ES one 
5 as 18. CAUSE OF DEATH (Enter anly ane cause per ire far (0), (b}, ond (¢).} INTERVAL BETWEEN 
£5 £ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 Bes IMMEDIATE aie ig 
oleae T 
Bo 3B 2 Conditions, if any, which gove (b) 
GS .OPSs rise ta immediate cause (a), 
Qn 
2s = ° stating the underlying couse mo 
= ft fast. eT S ) j 
= 2 & wal. 
£ 8 eal we | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Een 
SLs mS 
ne = ves(J No | 
Epes eecall| bet 
= 25s & | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
a as § OR CONTRIBUTING CJ CAUSE OF DEATH 
S522 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sa) 5 oS 3 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Hame, farm, 2. (City or town) (County) (State) 
2 aS = Hour tu wee (al Not he factory, street, office bldg., etc.) 
eS ot war ot work 
Soke 
eee mT aa that (I) (this — attended the Gejecsed fram_ Wen 1 9igte, to. se a 1949 } thay’(l) twe) last 
2 gee saw the eet alive on es © 7], ond that death occurred ot M, fram cabses ond on the date stated obove. 
g = 
£5s= To. SIGNA’ REE 22b. DATE SIGNED 
eS ATTENDING STAFF 
2 ae radar tevvVy) MD. PHYS. m. brecror Co pws OO] Be oes G 
S= Ne. AAICANS 22d. ADDR . 
> SS 
een | NAME (Type) ca haar ere IRQ MD JO b> df waid_ 
ks = 
mS = PS 230, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Taykn) (County) (State) 
Pm OVAL (Speci 
oe ‘Boreal’ 8/30/1967| Memorial Park Frosthurg, Md 


85 
a 
< 


=> 


24, FUNERAL DIRECTOR ADDRESS 28a. Rs S86 2Sb. /RECOREREAIGNATH eer 
iQY George Eichhorn Lonaconing, Md pat G 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If 2 delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10367 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10367. 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. COUNT a eae Be b. COUNTY 
£3 % Allegany MARYLAND we Virginia Mineral ed, 
ee = a b. CITY esti W autside stparalgs limits, «. LENGTH OF STAY IN Ib CTY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 

} € writ ‘an /e nearest ta 3 yr 
se = culib erlang’ tas” 5hrs Ridgeley <4 
ay é a ¢. NAME OF HOSPITAL a INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS sige ATE 
= i=) 7 * . K 
25 2 SO Memorial Hospital 12 Second Street ves C} node] 
Se = 3. NAME OF First Middle Lost 4. DATE Month Day Year 
== ‘) DECEASED | ™~ ee ai OF 6 
g (Type or print) Willa Virginia Harness deTH August 2 467 
o sf 5. SEX 6. COLOR OR RACE 7, MARRIED [3%] NEVER MARRIED [7}] 8 DATE OF BIRTH a ee In years | IFUNDER | YEAR 
& 4 4 ee ery) Months Min, 
= : F W wioowed [J oworeo C}\May 28, 1911 
E 100, USUAL OCCUPATION Aerie kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign = 12. et ie WHAT 
= during pst of warking life, even if retired) INDUSTRY INTRY ? 
a Leg tabi se tek ok Textile Ind, Cumberland ,Maryland SA 


13, FATHER'S NAME 
William V. Giles 


14. MOTHER'S MAIDEN NAME 


Nora McElwee 
17, INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Nes, pvcrusknoen) (If yes give war ar dates of service} = 3 
fo} Carter M. Harness 12 2nd St Ridgeley WV: 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED. BY: Cerebral Hemorrrhage ONSET ANG DEATH 
on IMMEDIATE CAUSE (a) 

) DUE TO : ; 

Conditions, itony, which gove ) Hypertensive Cardiovascular 

tise ta immediote couse (a), 


4 

oa 

a 
R= 


stoting the underlying couse Pur, 

Lue <a Q 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9 Mas Toe 

-, | ed ? 
Az ves [] no PR] 
& } 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Past | ar Part Il af item 18.) 
& | PRIMARY [J ar CONTRIBUTING CI 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
2 Hour a.m. While Not While factary, street, office bldg., etc.) 
at wark O at work O 


ts 9 
21. Lcertify that | taok charge of the remains described above, held an Autapsy [_], _Inspectian [3], Inquiry Fx], and in my opinian 


deoth resulted from: Natural causes Accident (J, Suicide [7], Homicide [1], Undetermined manner Oo 
’ CHIEF MEDICAL EXAMINER [_] 

ip. ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 
NAME pe) Benedict Skitarelic,M.D Address (Street, city, town, or county) Cumberland ,Marylané 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


Bue pares) 8-28-67 Sunset Memorial 
nt fo BY 56 1867 


ACTUAL #2. aa SIGNED 


August 25, 


qo 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office al 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pendin 


24. FUNERAL DIRECTOR ADDRESS 


VEN rer James F. Scarpelli Cumberland ,Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
qv < 52 CERTIFICATE OF DEATH 10368 
=) 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
= 0. COUNTY o. STATE b. COUNTY 
2-5 ALLEGANY MARYLAND MARYLAND ALLEGANY 
235 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
2 
= Be write FROS ond give nearest town) 
B28 TBURG 1 DAY FROSTBURG, 
2g a aa OF fon OR INSTITUTION (if not in hospitol, give street oddress) | d. STREET ADDRESS 0. BRE DENCE 
3 a> ‘ 
2s MINERS HOSPITAL NEW HOPE ROAD Yes NO. 
2/8: 
13% 3 NANE OF First Middle Tost 4 DATE Month Doy Year 
a DECEASED fF 
See (Type oF print) HENRIETTA HIXENBAUGH beth AUGUST h, 967 
e 7 S. SEX 6. COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9. AGE (in yeors | TEUNDER T YEAR "| IF UNDER 24 HRS. 
Ess Le) NEVER Mannueo: [e] fost aie Months Min. 
cz A WIDOWEI y i 
22 = WHIT] DOWED DIVORCED 23rd, 1 y 
s&e 10a, OT Give kind af wark dane Tob. KIND GF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
c2s during mi king life, even if retired) INDUSTRY, COUNTRY? 
S32 id OuN HOUSEWORK MARYLAND 
eg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Leos 
asse ‘A ADA AR 
of FAs YUAD IY 6 
= s TS, WAS DECEASED EVER INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ee 5 (Yes, no, or unknown) |{if yes give wor or dotes of service 
2&c 220-10-2429A | MRS. FLORENCE DICKEY, RI.2,FROSTBURG, MD, _ 
ie ag 18. CAUSE OF DEATH (Enter only one couse per line es pia ond be INTERVAL BETWEEN 
£38 PART |, DEATH WAS CAUSED BY: tn? 7) LONSET AND DEATH 
£3¢2 ss : / Oy 
ez58 - IMMEDIATE CAUSE (0) a eee ze pt e< sa SOAS ty 
S2Es DUE To ) y 
ci ~ PS 
g 290 Conditions, if ony, which gove ory. L COree 
2 c=) 55 fise to immediote couse (0), »_ Lice - an 
= ae stoting the underlying cause bue ‘0 
$325 ni) Soe (9 
= ges > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ts WAS AUTOPSY 
S = 9. 1S ? 
Sege 3/2 vss] No (] 
5275 3 
s2S8z = pape eT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Z2E5s5 | OR CONTRIBUTING CI CAUSE OF ; 
85382 S | (IFEITHER, NOTIFY MED!CAL EXAMINER) oH 
fvse S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, ] 201 (City or town) (County) (Stote) 
2esqO 2 Hour *o.m. While Not While~ foctory, street, office bldg,, etc.) 
= so = p.m. W cick CL cite: 1) é Z 
= Bae 21. 1 certify that (!) (this haspital) attended the deceased fram eA L! WZ, ta LS. , 19.<.., that (I) (we) last 
2 ese saw the deceased alive ee and that death accurred at +7 “M, fram causes and an the date stated abave. 
BEes To. SIGNATURE 22. _DA wy Z 
eOes Pe Sas ATTENDING MED. STAFF 
ee A LEELA, __MO. birecror CO pws COP 4 Ly 
EGcs Ze PAYSICIAN'S TEE 7 
egos MMe(ee) MARTIN ROTHSTEIN, if 48 BROADWAY, FROSTBURG,—MD,——_ 
asso / 
3285 30. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) by 
Snes \L {Specify) 
eSss BORTAS 8-20-67 HILLCREST BURIAL PARK CYMBERLAND, 
= 


v\ 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAI DBb., TRAR'S SIGNATURE 
BAT 6 xy JOSEPH R. DURST, SR. _FROSTBURG, MD, [al G20 iSe7| Vagaes tied 


TO DEPUTY i. EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 


This certificate shauld be executed within 24 haurs after death. ©... is 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rar oT 
FOR STAT 10363 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1036 
& ne 9 
HEALTH ; T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

22 eran ALLEGANY marvano || CATE | MARYLAND . COUNTY ~ALLEGANY 
ee oe B.CIIY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN 1b © CHY OR TOWN (IF autside carparate limits, write RURAL and give nearest tawn) 
Es EL write RURAL and give nearest town) 
i rs MBERLAND CUMBERLAND a 
pe 26 a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS @ 1S RESIDENCE 
Boe eet ees ON A FARM?, 
sf 28 SACRED HEART HOSPITAL 706 Lafayette Ave. ves C] no [X) 
ff =i a NAME OF First Middle Lost 4. Date Month Day Year 
ee = E F (Type or print) >. OLLAR DEATH Aug US Cet 24 196 
Os 5 S. SEX 6. COLOR OR RACE 7. MARRIED XA NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (er year IRAE Tear | 

sa -£ + birthdo 
i WA White wiooweo pivorceo F]| 3-3-04 6S 
Ee es 100. USUAL OCCUPATION (Give kind of work dane 106. KIND OF BUSINESS OR 17. BIRTHPLACE (State or fareign country) 12. OTN OF WRAT 
£5 2s during most of working He, evpn pire) R toueey 
(622 gee Retire er ottling Pennsylvania Everett 
re eu ve 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ce a= : 2 

a§ 2: Arthur Hol lar8¥X-Deceased. Myra Skillington 
ee =s5 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

(Ye known) |(IF dates af 

i zs es, NO, OF. own, ‘yes give war or dates af service] 4 

mi SE Ho | 211-18-084 Patients Chart 
5 3 
e = ee — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL ae 

+ 8S PART |. Y: : * 
SE 2s ee j ATH WS MEDIATE CAUSE (0) Pulmonary Embolism, Massive eon 
oe ee x DUE 10 

oc @ = 4 

22 25 feel lone aes NREN ai (b) XBMM (During Surgery for Aortic Graft 

2 Ss QE tise to Immediate couse (9), 
= eS 3 stating the underlying couse DUES) for Aortic Aneurysm) 

23 6. lost. @) 

Ss | 5 2 cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

¢ 2 o < a 3 
st ees (1s Arteriosclerotic Abdominal Aortic Aneurysm no CJ 
Zo Se & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
== 38 Fa PRIMARY [or CONTRIBUTING 

S eee eS St fi 

ge S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
€z505 = Hour o.m. While Not While foctary, street, office bldg,, etc.) 

22S oo p.m 19 at work at work 
s2 ey 2 F = . iy re 
ge 3 e e 21. | certify that | tack charge of the remains described abave, held an Autopsy KX], Inspectian XX], Inquiry [Xf and in my apinion 
S33 25 death resulted fram: Natura! causes Accident ([], Suicide [1], Homicide [[],/ Undetermined manner (_] 

23 Ez 3 rere . - CHIEF MEDICAL EXAMINER [_] 
‘ae wey SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [] t 2. pees 

~fot 

Fetes EXAMINER'S = BENEDICT SKITARELIC, M.D. DEPUTY MEDICAL EXAMINER D ait AUGUST 24, 1967 
25 3Z¢4 NAME (Type) ? Address (Street, city, tawn, or countf} umber ] and Mary land 
geERs 

cfuot 

4 


* 1230. BURIAL, CREMATION, 736. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) _(Stote) 
REMOVAL (Sealy). ° A yl 
ay 8-27-6 Hillcrest Burial Park| Cumberland,Md 


K 24. FUNERAL DIRECTOR DRESS 280, RECD, GISTR EGISTRAR'S SIGNATURE 
VR AISME (5), ‘am mes F. Scarpelli Cuberland,Md. AUG Y : B84 5 
6M 1/66 iN DATE 


| 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


MARYLAND STATE DEPARTMENT OF HEALTH 


en 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
va¥ 10370 CERTIFICATE OF DEATH 370 
Ss 1. PLACE at DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 0. COUNTY 0. STATE b. COUNTY 
s ALLEGANY MARYLAND MARYLAND ALLEGANY 
2 3s b. ei rs { outside perescote limits, « LENGTH OF STAY IN Tb . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
=Ssy write ‘ond give nearest tawn, 
Epes CUMBERLAND 3 DAYS CUMBERLAND, MO. o/=| 
re d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) &. STREET ADDRESS «. BREEN 
~ AND ‘g 7 
Bes ~~) MEMORIAL HOSPITA 1710 FREDERICK ST. yes [J no 
>s5 5 NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
S22 eae RALPH Cc HUNT DEATH AUG 7» 67 
oe 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
Eos } 5 E ra oye . i y' 
Se5 MALE WHITE widowed [] pivorco F]] 4-22-02 sa Lied ls one 
s2e 100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= d tof working fi if retired INDUSTRY ony i COUNTRY ? 
g22 luring most of working lite, even if retired) PENNA, ae ee 
fas 13. FATHER'S NAME Ta) MOTHER'S MAIDEN NAME 
S58 CHARLES A. HUNT LELA B. PERDEW 
& 
2s 1S. WASDECERED VEEN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=e 85, NO, OF UNKAO WN, Ss give wor OF dotes OF service, 
Swe |e ee ee MEMORIAL HOSPITAL CUMBERLAND, MO. 
as — : 
a2 18. CAUSE OF DEATH (Enter only one couse perinelfor (0), (b), ond (c).) ¥ j TNTERVAL BETWEEN 
eae PART |. DEATH WAS CAUSED BY: = Pa atlgie’ ONSET ANp DEATH 
es ae oy IMMEDIATE CAUSE (qh__ 2” 7 2 csi A A fete, 
£5 to DUETO (J ; { 


Conditions, if ony, which gove (b) Fx4-4vs ¢ CZULee, AL a OO ey, 


22c. PHYSICIAN’: A ‘22d. ADDRESS 


name (ype) DR. We F. WILL EAMS CUMBERLAND, MD. 
230. Pe 23c,yNAME OF CEMETERY OR CREMATORY ‘23g, LOCATION (City or av (County) (Stoje) 
\ A a a S vat Liban: ef BY REGISTRAR nat agro 
REY ee 2 Uae ee Bel \wn _ pug io 1p67 forords 


directar, po 


f3 
2 
3 
£ 
ao 
@ 
£ 
gs 
5 ess 
e228 
S222 fise to immediote couse (o}, DUE TO 
Peas stoting the underlying couse ( 
3 sft lost, i er @ 
2.255 jatily 
S455 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
SLec Y/F a PERFORMED? 
soos = ves[-} No [A 
5255 AZ 
= 852 = | 200, ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Se ie 
Sepa S | (IF EITHER, NOTIFY MEDICAL 
ani S P20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 206. (City or town) (County) (Stote) 
£=39 2 Hour o.m. sd Wile oO HeLa oO foctory, street, office bldg., etc.) 
Fa p.m. cat worl ot wo! oo = 
p> Lo Ss me os . ie x = 
ae 21. I certify that (I) (this haspifal) attep ad fram LX CO 0 197 ta_D + +, 1964that (I) 4weHast 
2e3= saw the deceased alive an and that death accurred ae M, fram causes and an thé date stated abave. 
-—e Zo. SIGNATURE <p A ni 2b, DATE SIGNED 
ers . Z f ATTENDING we om ol ce 
S238 4 177, MD. PHYS. DIRECTOR PHYS. LZ a 
= — 
E 3 
= z 
ez > 
> 2 
2 = 


TO FUNERAL DIRECTOR: 


] 


FOR STA 

HEALTH D 
ee eS 
Se = 
tet 
Gr ad 
ine 
<5 ER 
3s 
S 
2: 
2 
2D 
o65 “= 
oo = 
cS a 
g= = 
26 5 
si 2 
Sie. te 
ee 
et 
5 
3 
a 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If = delay is 


necessary, please execute the certificate, writing the ward 


x 


é/ 


Page 3 shauld be used as a burial-transit permi 


S. 


vd 
= 
3 
Es 
3 
5 
c= 
S 
“ 
=} 
8 
2 
a 
Rg 
a 
= 
= 
5 
¢ 
EY 
& 
= 
i= 
5 
= 
2 
= 
S 
3 
s 
S 
is 
3 
S 
es 
s 
3S 
e 
. 
E= 
2 
B 
= 
3 
is 
Pe 
‘s 
S 
x= 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
om 1767 
x 


Ww 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 163 4 


A 
i MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
4 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
egan BARTAND Maryland Alle 
By CY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neurest town) 
write RURAL and give nearest town) 
mbe and v Potoma Park vary 
&. NAME OF HOSPITAL OR INSTITUTION {If t TREE s 1S RE 
F HOSPITAL OR INSTITUTION (If not in hospital, give stree cdares a. STREET ADDRES LUT es 
Sacred Heart Hospital Potomac__Park ves L) no fe) 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 
Hype or print) Davi tT. Johnson DEATH August, 67. 
S. SEX 6. COLOR OR RACE 7, MARRIED [_} NEVER MARRIED 7] | 8 OATE OF BIRTH 9. AGE (9 yeors |_IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours ] Min. 
wipowed (_] oivorctd (-] . 1 yis. 
Too, USUAL OCCUPATION eee ‘of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
JeEEEUE EE HRAERRKBRER Cumb: and Md 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘ R ohns.on oy _Currence 
TS, WAS DECEASED EVERINUS ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMAN Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service; 
No Richard R, Johnson __ Potomac __Park _Md._ 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) La eT 
PART |. DEATH WAS CAUSED BY: 
joj IMMEDIATE CAUSE (0) SUBARACHNOID - SUBDURAL HEMORRHAGE 4 x's a 
owe DUE TO 
Conditions, if ony, which gove (b) CONTUSION CF BRAIN -) 
tise to immediote couse (0), DUE T 
stoting the underlying couse f 
Sie ee me 
c= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
= ves [A No O 
= Sor EXTERUM CAE Cae 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= or iBUTI q : 
S| cause oF DtATH Child sustained fall at home 
S | me. TIME OF TORY SMB BOE Yeor 20d. INJURY OCCURRED J | 20e. PLACE OF INJURY (Home, form, [ 20f. (City or town) (County) (Stote) 
a Hour o.m. alvin Not While fostory, ne office bldg., etc.) 
21 ? ian E 
p.m 419 67} otwork) otwork g Cumberland, ,Alleg il 


21. certify thot | taok charge af the remains described above, held an ane {X], Inspection J, Inquiry [X% and in my opinian 
deoth resulted fram: Natural causes ([], Accident [XJ, Suicide [1], Homicide [7], Undetermined manner (_] 


oa 


, . , CHIEF MEDICAL EXAMINER [7] 
nae é wp. ASSISTANT MEDICAL EXAMINER C_] ge DATE SID 
EXAMINER'S DEPUTY MEDICAL EXAMINER CX August 28, 1967 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or conyCumber ] a nd, Md, 
To. BURIAL, CREMATION, | 73. DATE THEREOF 7Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
REMOVAL (Specify) 
B Aug. 28, 191 any Nd 


B 
yy) FUNERAL DIRECTOR 


25b. REGISTRAR’S SIGNATURE 


fay eeeepeee 


Read BY_REGISTRAR 
re Luc. Conde Led oot, [odd 30 86 


I 


MARTLAND TATE VEFARIMENT Ur NEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Oe gk: 10372 CERTIFICATE OF DEATH 10372 

3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 

e oAeeg any meu || “Maryland > OUNYA 1 egany 

= 3 a B. CY OR TOWN (If qutsie caarate jit Tc LENGTH OF STAY IN Ib © GY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 

ae ait 1% write a " Ty . 

e 328 Cub ee rane July 2751967 Cumberland A! 

2oe aa d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS 

zreek ‘ 

ne 22S 0/) ALLEGANY COUNTY INFIRMARY é 313 5th Street 

#2 £s= 3. NAME OF Fist Middle Last 4. Date Month 

3 aez 5. ae wee Se ores ACE a 8. DATE OF BIRT ai AGE (I Aus 

Seosie . . RR 7, MARRIED NEVER MARRIED . DATE OF BIRT AG F a 

g =e z= Male White wioowen [) pivorceo [7] Jan. 22,1886 8 vi 

e 8c To, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 7 cman OF WHAT 

2 es of 3 Spe gy Eh Bk nto DUSTRY? fz TRY? 

= s se emer tetaiw Hetper BEORML Koad Green Ridge, Md.. OS) Be 

2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 2 

§ Ss John Marshall Kasecamp Anna Lounetta Stott 

C8 PSS iE Pe eepaee US.ARMED FORCES? |] T6. SOCIAL SECURITY WO. 17. INFORMANT Address 
=e eS, a, OF UNKNOWN, S give wor or dates al service: 

2 see No ig Mi, John Kasecamo 315 5th Street Cumb, Md, 
2 

2 = ES 18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b), and (c},) a Dod 

~~ £5 PART |. DEATH WAS CAUSED BY: = ; 

Z2e2s 5 IMMEDIATE CAUSE (a) —_\eeC2rg fold O-9-< So as 

ee DUETO. 5 2255 

£3335 Canditians, f any, which gove 9 LO pana eh Sy ot 

ae 55 3 rise to immediate cause (a), DUE Wh = 

a @ecep stating the underlying cause 

2: 8£t last. — 2s (9 

phe tos, — + 

S24 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

Ese oe =] 

: £ ie yes (_) No [Mg 
aS Ss = 
Zs 252 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
ssels & ] OR CONTRIBUTING CICAUSE OF DEATH 
SESS 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ri uss SP 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 206. (City or town) (County) (rote) 
= £t2 = 2 Haur a.m, vile, eat factary, street, affice bldg., etc.) 

> _— cat war at worl 
25222 zi " 
as 225 21. U certify that (I) (this possi aoa the oa d from_ 2 Wd /WOZ, t_August Lip OAhot (I) (we) lost 
ae gee _saw the deceosed olive an AU us 19 O€, ond thot deoth accurred ot2¢..LQ}M, from couses ond on the dote stated above. 
S2ese 2b. DATE SIGNED 
te Fe fae y) ATTENDING NED. SIE pa | 
Skee aS aa Liars LE Ss & ons. Ctl August 196 

= he, Te \y a 2 
= 23 a / NAME (Type) DY e Ge orge Simons 5 ‘Memorial Hospital Cumb. 3 Md. 
a woe 
s Ps z 3s 230, BURIAL CREMATION, ‘ab. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
zs 
2295 ‘eipeiee” | 8/4/67 Lion Monona Pank Cumberband, Md. AtLegant 


n< 
SR 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR. 25b_ REGISTRAR'S, SIGNATURE 
QO 
Ans GR Wayne George Cunb, id. DATE NG'2 b7 } CHorrtag y 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division ot STARS PERE AND RESORDS rik i STREET, BALTIMORE, MARYLAND 21201 
10373 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10373 


21, | certify that | tack charge of the remains described abave, held an Autopsy [_], Inspectian (XJ, Inquiry HJ, and in my apinion 
, Accident [7], Suicide (_], Homicide [1], Undetermined manner [_] 
: CHIEF MEDICAL EXAMINER [_] 


death resulted fram: Natural causes 


the funeral directar. Page 4 shauld be forwarded ta the Chi 


necessary, please execute the certificate, writing the ward “ 
5 may be retained far yaur files. 


EAL] T. 77. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oN ; 0. COUNTY o. STATE b. COUNTY 
2 ra Allegany MARYLAND ryland Allegany : 
see €8 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town 
~~ 3 gi 
sen es write RURAL ond give nearest town) f “ 
es et IS umberland DOA Cumberland a ; | 
r Ng Bo nq | ENAMEOF HOSPITAL OR THSTITUTION {iF natn Rosptal, give soot odes) a STREET ADDRESS ‘ Rapa EDEN 
= — aeq4 ‘ . ? 
Foca ss Memorial Hospital 405 Walnut Street ves [] NO 
£ 
SSS Sx 3 NAME OF First Middle lost 4 DATE Month Doy ‘Year 
sae = 
rote S| fy (Type or print) Jennie Pearl Kauffman DEATH August 2 oy 6 
255 sf [5 SEX 6 COLOR OR RACE | 7, MARRIED [-) NEVER MARRIED (][ 8 DATE OF BIRTH TROT ]% Ace fi tgors i JNO TER TFN EE TS. 
Seay CS Jost bisthday lonths in, 
“= ® ets Female White wivowe #) ovorctD (1 June 6, A856 70/ yrs 
s&S ee 1, USUAL OCCUPATION Give kind of work done T0b. KW OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign country) iF coat WHAT 
=e ring most of working lite, even if retiged) INDUSTR' 
= > 
Ae gE lousekeeper ome Cumberland, Maryland Dole 
ie 2 vee. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ ‘Ee as a 
$26 op dames P, Kead Katherine Koontz 
a9 22 " 
pee = 8 i wis ae US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addes36 Blackiston Ave 
es, | ee. ‘es, no, or unknown, yes give wor or dotes of service 
See eS No 215-20-6507 | George Wm Kauffman Cumberland, Md 
s.c 3 c= 
x 22 a € 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL pn 
ae 5 8 PART |. DEATH WAS CAUSED BY: bY 
eos 8. CORONARY OCCLUSION s 
s Bs | __ IMMEDIATE CAUSE (a) 
5 
= aes 4 DUE TO 
iS 2 = Conditions, if ony, which gove (b) CORONARY SCLEROSIS oom 
ra ae tise to immediote couse (a), DUE TO 
1 oe stoting the underlying couse 
= 8 a lost. ae i) 
= Bs = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. WAS AUTOPSY 
s eater Es —eeee ? 
2 apf |z ves [] 40 
= Saal = [200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£, zs & | PRIMARY C1] or CONTRIBUTING CI 
é 36 | CAUSE OF DEATH, 
z ae S | 20c. TIME OF INJURY Month, Day, Veor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
o = Hour 0.m. While Not While foctory, street, office bldg,, etc.) 
= oD ¥ 
= 2s p.m. 9 at work Lot work 
a 23 
a “« < 
<< ce 
@ : 32: 
—a=) 
= Sao bearer g mp, ASSISTANT MEDICAL ExAMINER [_] Peel) 
> i Med 3 fet 6 
5 Zs EXAMINER'S = BENEDICT Sk DEPUTY MEDICAL EXAMINER [XJ August 25, 1967 
a Sen NAME (Type) ICT TTARELIC, M.D. Address (Street, city, town, or connQuumberland, Maryland 
S 2 3 ”\ V730. BURIAL CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
= 2 MBN aey 8/28/67 RoseHill Cemete Cumberland Allegany Maryland 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AISME (5) 
iM 1/65 


H. Lee Silcox Cumberland, Maryland 21502_| mG 29 1967) (Carley Jue 


MARTLAND STAC DEPARTMENT Of AEALTA 


i 


@.., is 
ve Pages 1, 2, and 3 ta 


tise to immediote couse (a), 


. ] Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 ? 4 
FOR ST 10374 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1G374 
EALTH 7. PLACE OF DEATH 7 USUAL RESIDENCE (Whore deceosed tved 1 nattution Roa ROEM aoa 
Ap o. COUNTY 0. STATE COUNTY 

& 3 ALLEGA NY waRriano WEST VIRGINIA “"" HAMPSHIRE 

a oa a3 b. CITY en { outside ie ti «. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ae Ee write ond give nearest town oe 

= £3 CUMBERLAND MINUTES ROMNEY es. 

“4 ao d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 8 Gee re 
i az 
Diba) tae MEMORIAL HOSPITAL seseiese ves L] no K) 
ao ae 3. NAME OF First Middle Tost «DATE Month Doy Year 
gas = 
Seen ee (Type or print) Dorothy Arillia Keister DEATH Sate 12 19 67_ 
= ‘ 3 = 5. SEX 6. COLOR OR RACE 7. MARRIED fee} NEVER MARRIED. el B. DATE OF BIRTH 9. ay Nor gat LYEAR | IF UNDER abe 

iM lonths 
iS | “s emale | White WIDOWED oivorctd (]|Nov. 8, 1921 HN i 
2 = , Y 
3 epi 1Do. USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
=z Ry during t of working [ite even if retired) INDUSTRY o . COUNTRY ? 
Ea wee Lae Romney, West Virginia 
ss = 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= S 2s J. E. Hines Mary Ellen Shingleton 
wo BS = tr WAS pe ERIN U.S. ARMED Genes f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2: a es, NOgar unknown) |[If yes give wor or dotes of service 
22 ae No | 234-38-84,04 William Haines Cumberland, Maryland 
oe. care 
x = ES & 1B. CAUSE OF DEATH {ister only one couse per line for (0), (b), ond (¢).) eae Si bpeat 
Slime PART f, DEATH WAS CAUSED BY: 

gs #5 AROSE) Crushed Chest HORE 
Ze ger Y DUE TO 
Bs 3 Conditions, if ony, which gove ®) (Auto Accident) 
gee 3 
Boa o 
8g z 


stoting the underlying couse DUE TO 
fost. G) 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. NE eae 
fiz ves KX) xo 
= 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 
& | PRIMARYE! or CONTRIBUTING CJ 
& |_QUSE OF DEATH Involved in two car acoident 
2 2Dd. INJURY OCCURRED = | 2De. PLACE OF INJURY (Home, form, | 20f — (City or town) (County) (Stote) 
cy While Not While = foctory,stsget, office bldg., etc.) 
= ot work atwok LI] Rt. e 6née mi 


6 W,Romne 
i laspectian [XJ, Inquiry [XJ]. and in my apinian 
Accident KX Suicide [], Homicide ], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER [] 


pale Mp, ASSISTANT MEDICAL EXAMINER [} a ART aN 
BYRRERS verury meoical examiner I] August 12, 1967 
NAME (Type) BENEDICT SKITARELIC, MDe Address (Street, city, town, or confumberland 2 Mae 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office. alan 


necessary, please execute the certificate, wr 
5 may be retained far yaur files. 


23b. DATE THEREOF 


ge 15, 1967 


236. 4 OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ebenezer Romney Hampshire W,Va. 


ADDRESS 750, RECD BY Se  19bF mse REPIRAR'S SIG Da iad 
Romney, W,Va. oare AUG 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 
Health or its designated agent, priar ta burial, 


TO DEPUTY A EXAMINER: This cert 


VR AISME (5) 
6M 1/66, 


1 


FOR STATE 


This certificate shauld be executed within 24 haurs after death. @.., i 


TO DEPUTY e EXAMINER 


OW 


the State Departmen 


in Item 18. Give Pages 1, 2, ond 


necessary, please execute the certificate, writing the ward “pending” in pen 


in 72 hours after death. 


Page 3shauld be used os a burial-transit permit. File pages 1 dpe 


~ 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with form PM3 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 
Health ar its designated agent, priar ta burial, cremetian, ar remaval, and in any- 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


IBYE) 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


LV375 


1. PLACE OF DEATH 
a. COUNTY 


Allegany 


B. CITY OR TOWN {If outside corporote limits, 


rite RURAL and give,neorest town 
Cunberland : 


MARYLAND: 
c. LENGTH OF STAY IN Ib 


60 years 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


STATE b. COUNTY 
ci Maryland Ww Allegany 
© CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Cumberland O/ 


NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
224 Harrison Street 


d. STREET ADDRESS 


mi 
224 Harrison Street i 


yes (_] No 


3” NAME OF First Middle Tost 4 DATE Manth Doy Year 
: F 
teas Senin) Cora Emma Kinton DEA Aug. 21 367 
S. SEX 6 COLOR OR RACE | 7. MARRIED 3] NEVER MARRIED []| 8. DATE OF BIRTH 7 ROE [in veors [FUNDER YEAR TIFUNOER 20S 
. A qt birthdoy} | Months] Days | Hours | Min. 
Female | White wioowed [[] pvoreoD []] Aug. 1, 1899 | 68 ts 


10a, USUAL OCCUPATION (Give kind of wark dane 
during most ys etn f seven if retired) 


TOb. KIND OF BUSINESS OR 
INDUST 
own "Home 


11. BIRTHPLACE (State ar foreign country) 


V2 TEEN OF WHAT 
¢ ? 
Piney Grove, Md. USA 


13. FATHER’S NAME ; 
David Mann 


16. SOCIAL SECURITY NO. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) [re give wor or dotes of service! 
no 


14. MOTHER'S MAIDEN NAMI 
‘Mary E, Creek 


17. INFORMANT Address 
Mrs. Bessie P. Miller, Cumberland, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c),) 


INTERVAL BETWEEN 


Naturol couses §E], 


deoth resulted from: 


Accident [], Suicide (7), 


PART |. DEATH WAS CAUSED BY: ; 7 fl DEATH 
se IMMEDIATE CAUSE (a) Hemopericardium HABE es 
Af 
we : DUET, Rupture of Left Ventricle " 
Conditions, if any, which gave (b) 
rise ta immediate cause (a), DUE To 8 
lalmae ite gonderivag secure Coronary Occlusion, Myocardial Infamctionpays 
test, (9 nA 
ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19: Wea est 
5 ves f€} no (] 
= | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part Il af item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
| CAUSE OF DEATH. 
3 Pooc TE OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
2 lour a.m. While Not While factary, street, affice bidg., ete.) 
= p.m. 19 at work im at wark 
21. I certify that | took chorge of the remains described abave, held an Autopsy [*], Inspection FE], Inquiry FE], ond in my opinion 


Homicide [[], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL Examiner [] AUG 21,1967 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER {33] 4 
Address (Street, city, tawn, or county) Rt.9 Cumberland 


ACTUAL a 

SIGNATURE 

EXAMINER’ ; : . 

MAME Tips) Dre Benedict Skitarelic, M.D. 
Ta. BURIAL CREMATION, | 20b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 

PANE Sorin Aug.24,1967 | Cook's Cemetery 
7A, FUNERAL DIRECTOR ADDRESS 

ames F, Scarpelli, Cumberland, Ma. 


23d. LOCATION (City or Town) (County) 
Near Hyndman, Pa. 


2Sa. REC'D BY REGISTR, 2b. TRAR'S. IGNATHRE 
NAUG 2 3 1961] ferertty Neetgee 


(Stote} 


by the fun 
ers. Pages 
fter 


ite, 
Ta! 
ithin 72 hours o 


transit permit. Then please remove corkon 


~ 


After this certificote has been signed by the ottending physician and completdly 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physicion. 
je 3 shauld be detoched far use os the bu 


should be fled with the State Dept. of Health prior ta buriol, cremation, or removol, ond in any event, 


~— 


TO FUNERAL DIRECTOR: 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
10376 CERTIFICATE OF DEATH 10376 


]. PLACE OF DEATH 


0 COUNTY ALLEGANY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


oSTATE ~=MARYLAND b.couny ALLEGANY 


MARYLAND 
b. any SRO (If outside spipeials limits, c. LENGTH OF STAY IX Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write iv st . 7 
WIMBERCAND 1 DAY RT. 1, MT. SAVAGE, MD, i 


d. NAME OF HOSPITAL DR INSTITUTIDN (If not in haspital, give street oddress) d. STREET ADDRESS 


@. IS RESIDENC! 
ON_A FARM? 


MEMORIAL HOSPITAL (| 
ey Kee First Middle Lost 4, DATE Month Doy Year 
one JOSEPH ANDREW KROLL | Sy AUG 10 » 67 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED Ay B. DATE OF BIRTH 9. ne frvsers 
7 lost birthday Min. 
MALE WHITE wiowen [J pivored C]| 8-9-67 Ws ‘ 
ie USUAL pe eM ee det poke 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
luring most of working lite, even if retire INDUSTRY CDUNTRY ? 
fone CUMBERLAND, MD, UsS des 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH L. KROLL RUTH E, %% SMITH 
‘ WAS DECEASED a iN U.S. ARMED FORCES? sconce SDE SECURITY NO. 17, INFORMANT Address 
eS, of unknown, yes give wor of lates of service! . 
He None MEMORIAL HOSPITAL CUMBERLAND, MD. 
1B. CAUSE OF DEATH (Enter only one cause per line for (o)y (b), ond (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: | DNSET AND DEATH 
IMMEDIATE CAUSE (a) d x : A P ag 
Vita O DUE 1D 
Conditions, if ony, which gove ) 
fise to immediote couse (0), DUE TO 
stoting the underlying couse UE 
lost. erie os i} 
z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) 19. pS 
= eee ? 
5 yes [X] 
% | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [m0 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (rote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
pm. 19 aac Cl siokee) *. 
21. | certify that (I) (this hospital} attended the deceased from___— aS Wr eemepe 19___, that (I) (we) lost 
sow the deceased alive on____—S=———SI__, arn that death aaanrene fram causes and on the date stated abave. 
220. SIGNATURE ATE MED. start 22. DATE SIGNED 
: MD. PHYS. OO oecror OO pws. O 
‘2c. PHYSICIAN? - 22d. ADDRE! 
wwe) DR. A. S. HASHIM | GotieRLAND, MD. 
B30, Eety ay 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) = 
MOVAL (Speci 
Birist” Aye. 12,1967] Mt. Savage Ceméter Mt. Savage Allegra Ma. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘es REGISTRAR'S SIGNATUR| 
William G. Kight Cumberland, Md. one SEP 5 1967 £ wi lig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL ce 3g |, PRESTON STREET, BALTIMORE, MARYLAND 21201 
ert a ApT kk 


CATE” OF ‘BEA 


a 
a 10377 CERTIF 20377 

= 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s WES o. COUNTY 0. STATE b. COUNTY 
= 72 ALLEGANY MARYLAND MARYLAND 4 
S 235 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
AOE, write RURAL ond give nearest tawn) 
ees 1 Minutes ] 
pees CUMBERLAND MT. SAVAGE, 7 
= et d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS © BREEN 
= 3388 ? 
‘¢ 2 RE~ ’|_SACRED HEART HOSPITA OLUMB1A STREET ves [J No 
= 3, NAME OF First Middle lost 4. DATE Month Doy Year 
= t = ECEASED 
a\ BS Sf (Type or print) GEORGE RAN KUHLMAN DEATH =A 0 ¢ 
es ‘3 5. SEX COLOR OR RACE | 7. MARRIED [jg NEVER MARRIED [7] | 8. DATE OF BIRTH %. AGE In oa ROE wee FUNDER a 
2 ESa lost Dit y) lonths joys in, 
ee 8 = MALE WHITE wipoweD (1) oworctd [| A (3 cs. | goes i 
. Ee. 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 2. CITIZEN OF WHAT 
5S Zes cr mast of working lite, even if retired INDUSTRY COUNTRY? 
2 88s ETIRED BRICK SETTER BRICK FACTOR A AN MARYLAND A 
Z gos 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pag Aas 
3 Bere GEORGE ADAM KUHLMAN ADD RAH 
«=< £ 2 IS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
See s (Yes, no, or unknown) |{IF yes give wor or dotes of service 
Ss BE: NO 215-10-121 OLUMBIA M AVA MD 
2 o8s6 

= 18. CAUSE OF DEATH {Enter only one couse per line for {o) INTERVAL BETWEEN 
= Wes = PART |. DEATH ms AUS BY a i CORDNARY OCCLUSION ONSED ANS DEATH 
a 4 Al (a) 
Ss / 
ie =a ‘ DUE TO 
S2Ess Gndiiaae hoes ater pavk i HYPERTENSIVE HEART D!SEASE¢ {0 YRS, 
2c D> S iT i 
Spc ian) are ears 
TP see sorng vying i CORONARY ARTERY DISEASE 10 YRS. 
gs 375 eas 
3 a oe = | PART I OTHER Seu ues CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was auTorsy 
=oece Ale CHRONIC BRONCHTTTS WITH EMPHYSEMA ves []_ NO ‘al 
25275 LI5 
== 5s = 200 ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW ive ante. {Enter nature of injury in Port | or Port Il of item 1B.) 
seers & | OR con 
S82 S | (UF EITHER, NOTIFY MEDICAL EXAMINER) N 
ze ose S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20. (City or fown) (County) (State) 

2 2 ! Y 
ee2eao 2 Hour “o.m, While ia Not While oO foctory, street, office bldg., etc.) 
3 e ee = p.m. 19 ot work, at work Q A é Het ra 
2222s i i i 7 = 9 a »19_—! that (I) (we) lost 
eee 21, | certify that (1) (this hag ye nded the deceased fram eu 4 eager 
et ze = Sy) the deceased alivgey eb i 8, 19 67 , and that death accurred at 1T.0 , 5h causes TE a abave. 
<sGSs > lat tinen On ATTENDING MED. STAFF a 
Se Ene LZ \anad : MD. _ PHYS. oirector C} prys 0 I-67 
Seen a . PHISICIAN'S 22d, ADDRESS 
a es 2 | ia NAME(Type) JAMES P, HALLINAN M, D 140 BEDFORD ST. CUMBERLAND, MD. 
ee a 
ous oe 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County) {Stote) 
— rs if y 
seuss B pecity) Aug. 15, 1967 Mt, Savage Mthodist Mt, Savage, Allega 
a ei 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25. REGISTRAR'S 
VR AIS (4) 
eM 17a? HARVEY H. ZEIGLER Hyndman, Pa, omAUG 17% 196 


f 


ours ofter deoth. 


The low requires thot the death certificote be executed within 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


> 
M 10378 CERTIFICATE OF DEATH 10378 
is = iE HAG de DEATH 2. USUAL RESIOENCE (Where deceosed lived, if institutian: Residence before admissian} 
os a. COUNTY o. STAT b. COUNTY 
5-5 ALLEGANY MARYUAN ‘MARYLAND ALLEGANY 
28s b. CTY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Tb «CY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
=Sy write RURAL and give nearest tawn) CUMBERLAND 
“So ‘eB CUMBERLAND DA as 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREE? ESS e. IS RESIDENCE 
ON A FARM? 
x MEMORIAL HOSPITAL ia"w. ELDER ST. ns C1 nO 
ss 3 NAME As First Middle Lost 4. OATE Month Day Year 
22 PEGASD. = AUDREY Me LAMBERT] Say AUGUST 14 167 
ee $. SEX 6. COLOR OR RACE 7, MARRIEO [%] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors | JFUNDER | YEAR | IF UNDER 24 HRS. 
a AI oO inthday) [Wanths | Days] Hours [Mi 
3 = EMALE WHI TE wince Oo Ereecin oO 2 - | 2 ee i ir Fe fanths jays jours in. 
a UAL OCCUPATION ek id of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12 ‘al oF WHAT 
ge [“mmnscewa eats ORF’ Home SOMERSET, PA. ESA, 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S38 MELVIN F. HELLER MYRTLE F, FOUST 
= E 
~ 9 is. WAS DECEASED EVE} NUS. ARMEO FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
€5 ed Seraremucons) | yes ate ek ees SS MEMORIAL HOSPITAL, CUMBERLAND, MD. 
< 
eae) 1B. CAUSE OF OEATH (Enter only one cause per linefor (a), (b), and (¢).) a * INTERVAL BETWEEN 
= 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Soe, IMMEDIATE CAUSE (Ope 7 2" Che eet ae: 
3 Z 


(a ie 
4 
LEZ 


YQ DUE TO 2 }Y/ 
Canditions, if any, which gove (o) Laas ei NOD LYSE A 


After this certificate has been signed by the ottending physician ond completely {ill 


< 
5 
2eSe 
os 22 rise ta immediate cause (a), 
a 
> rere stating the underlying cause al ae 
=.3£ 7. lost. 2) ore (0 
2 S aa 
S235 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19, WAS AUTOPSY 
a) ea a}s EE ——— «tl Me ey 
se°5 “(5 ws} Nf 
Tae) = & | 200. ACCIDENT WAS UNDERLYING C) 2b. OESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port It of item 18.) 
ZELs 2 | OR CONTRIBUTING CJ CAUSE OF DEATH —— 
= 2a \ (IF EITHER, NOTIFY MEDICAL EXAMINER) — = 
= 3s S [am TME| OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED De. oe OF ya a ee 20i—~ (City ar town) zy om 4 (Sots), 
2 D> Ss Jour a.m. While hile factary, street, office bldg., etc. 7 vA 
= 75 3 pm ——— 19 ot, eel Potwork C] =e halla LAAs Lie ms 
See DAneniey he deceased from PY 7 9 Gc poy Leh"? 19__/ that (I) tweblas! 
2ese stw-the deceased alive an 19___, ond thof’déoth occurred at M, from cdusef ahd on thé dote statey/above 
€S3= e A ff 
Sous 4 
i = ATTENDING MED. STAFF 
2 Eos ND LAA LEE 3 , MD. mas, aad a oirector C1 pus. 
= 5 PHYSICIAN'S . 
Lo 
ses , nane(ype) DOR. RICHARD J. WILLIAMS | CUMBERLAND, MD. 
Seo / 
S = se 230. BURIAL, fee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (Stote) 
see EMOVAL (Speci : 
Loss Biren Aug.17,1967 |Sunset Memorial Park Cumberland, Md,Allegany 
ee 24, FUNERAL OIRECTOR ADDRESS: 2Sq, RECO BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ea ee James F. Scarpelli, Cumberland, Md. a 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
40373 CERTIFICATE OF DEATH 4037 
: yvtg § 
< 
S iM iA real OF DEATH 2 et RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3s a. COUNTY 0, STATE b. COUNTY 
= STs Allegany MARYLAND Maryland Allegany 
S 2385 B. IY O& TOWN (Ff outide carparae jis, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
a Sa kote write ‘ond give nearest town a 
g 3e5 mberlaend 11/11/66 Cumberland Oh 
5 
Ee ea d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d, STREET ADDRESS @. 15 RESIDENCE 
= s88c + ON_A FARM? 
a 38s Allegany County Infirmary Rt.3, Bedford Road ves [1] NO 
= Les 3. NAME OF First Middle Last 4 DATE Month Day Year 
s = Type or prin!) Anna Thompson Light pan August 27, » 67 
BBS S. SEX 6 COLOR OR RACE | 7. MARRIED ()K] NEVER MARRIED [J] 8. DATE OF BIRTH % AGE nae INDE TER FORDER 7a HRS 
oS > last birthaa lanths . 
SF Bere Female | White wioweo [] oworceo (| 5/28/1883 aes = 
3 5° 2 Toa. USUAL OCCUPATION Give ee T0b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, ar foreign country) 12. gain WHAT 
e2@s during mast af working life, even if retire: INDU! 
2 §82 ae n Home Betheny West Virgini oS. A. 
2 fas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= z 
SVE Z William J, McFadden Catherine Young Biggs 
< oe 2 Ke WASDECEASED Ba R NUS. ARMED FORTS? ial a SECURITY NO. 17 WFORMANT P ~O.Box 599,Cumiberland,Md.21 59 
eae Ai ebliedae oe Soiree Allegany County Infirmary records 
= §E5 No g ounty y 
a 2 as 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and {c),) . INTERVAL BETWEEN 
Be ete PART I. DEATH WAS CAUSED BY: } i 3 cate, | ONSET, AND DEATH” - 
2exss IMMEDIATE CAUSE (a) “ ~ y LAG - L fe BNL, < 
pat, feet a DUE TO v4 : Z 
gis ele 7 ? ( : Per % 
£ge2e8 Monel oneal ony setae (3) G eo. UU, VLELLLB, Y, {Fs Le, Goa Oto WibZ 
Se 255 di 
canes ae mee a pant DUE To f, y, 7 
ce meced stating the underlying cou: 5 f Cale 
sfg2e | [anh Ne My AIELE Ney 4 bite 
Se4.8 ae — : 
Pr 3 goa = ey SIGN pak panies, ines NgT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i . g 9 Pa = 
gs & Py fb, # gig [to 4, jm Lt fie “YES NO 
35 2°35 5 LU bile Hite UPI Lilor JUL, 1 hi tie "LE4 
zs SS8z = Dea rea Stee a / 20d. DESCRIBE AOW INWRY OCCURRED. (Enter nature of injury in Port # ofPort II of item 1B.) 
Setoss & J ¢ 
ra & Bes | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z£§ uso 3 [20.. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (Gounty) Grote) 
i esa 3 Hour a.m. While Not While factory, street, affice bldg,, etc.) 
2 a wes 2 = p.m. 19 at wark DO stwor 
goes 21. | certify that (I) (this haspital) attended the deceased fram HIEZ71/2196619___, ta O/27/67 , 19__, that (1) (we) last 
G2 gst saw the deceased alive an.B/26/6 19___, and that death accurred at_A.» _M, fram causes and an the date stated abave. 
Ese2c 2 JU W 2b. DATE SIGNED 
<25s4 Zio, SIGNATURE — J eee mic ee Hiss Uedele 
Ses 2° ec Lae, BEA wo. pHs. KI) irtcror © pis, BK} 8/28/1967 
2>o8= Tc. PHYSICIAN'S } 22d. ADDRESS 
Eiges | mci) oliZay A Memorial Hospital,Cumberland,Md. 
te a=] ce 
3 Ps z 2 3 230. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) {County) (Stote) 
of ots Se ata al aug. 29, LO6Y Sunset Memorig] Park Cumberland Allegany Md. 
- a 24. FUNERAL DIRECTOR . ADDRESS 25a. RECD BY REGISTRAR 8b, REGISTRAR'S SIGNATURE 
VR ANS (4) ‘ ‘ s 
20 MV oon IKG Cumberlant, Md. omUG 3.1 Ivb/ j Charting Seeds 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth certificate be executed within 24 hours ofter er, 


Poge 4 moy be retoined by the hospital or ottending physicion. 


— 


ed in by the funer 


physicion and completély gj 
en pleose remove carl 


Th 


should be fied with the State Dept. of Health prior to burial, cremotion, or removal, ond in any event: 


directar, poge 3 shauld be detached for use as the burial-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16280 CERTIFICATE OF DEATH 103380 

i TAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. 0. STATE b. COUNTY 

ALLEGANY MARYLAND MARYLAND ALLEGANY 
b, ay eRe Ui outside corporote limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write: and give nearest town. 
MMB D 7 DAYS CUMBERLAND, MD. Psy. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS . TE RESIDENCE 
Memorial Hospital 311 FRANKLIN ST. ves L] No | 

3. Hes ot First Middle Lost 4. cae Month Doy Year 

(ype int) MAY E LONCAREVICH | tam AUG 20 1» 67 
S. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—] | B. DATE OF BIRTH M ae jianiene FUNDER 24 HRS. 

10) tH 

FEMALE | WHITE WIDOWED a pvorceo FJ 1017995 e72 a a PR 
Ke USUAL Cla Ion Ge ie of are done | 10b. HINT OF PUSHES OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. fay a) i WHAT 
luring most of working life, even if retire 

eS eee MARYLAND USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
OSHUA LEWIS ELLA REXROAD 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


( ae ‘orunknown) |(If yes give wor or dotes of service 


28-38-8163 MEMORIAL HOSPITAL CUMBERLAND, MD. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} R f INTERVAL BETWEEN 
b g ONSEF AND/DEATH 

Mi a i) Ooeemeeati re Leet Yyeket ge pi 
jing DUE 10 . 4 
tober gtiel 


Conditions, if ony, which gave (b) 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 
lost. (9 
zz | PART Il OTHER SIGNIFICANT CONDITIONS GT Bia TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CQNDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S Zion ves {] No [Ey 
& | 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
s Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 etwork L]otwork LC) lan y ce, a J 
21. U certify that (1) (this hospita)) attended the deceased from_2* / Ger 19a, toe Ze’? 19D/ thot (1) (wertast 
sow the deceased ali 4 19p°7, and that death accurred 2t320P M, from causes ond on thé date stated above 
70. SIGNATURE cos aan hie ae 2b. DATE SIGNED 
PHYS DIRECTOR ons, OO] Ke 2y—v 
Tc. PHYSICIAN'S 22d, ADDRESS 
BANE(TYES) DR, W W AMS CUMBRRLAND, MD. 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote}) 
EMOVAL (Specify 
Buriat th hug. 23, 1967| St. Lukes Cemeter Cumberland Allegany Ma. 


Rats ~ 24. FUNERAL DIRECTOR ADDRESS: 250, RECD BY REGISTRAR 25) ISTRAR'S SIGNATURE 
25M 1/7 \\ William G. Kight Cumberland, Ma. AUG 2 8 1967 jeagte 


eal 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“M) 10287 CERTIFICATE OF DEATH 10384 
=] Be |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
2 a. COUNTY o. STATE b. COUNTY 
2-5 ALLEGANY HARTLAND MARY. 
peas) b. CITY OR TOWN (If autside carparate limits, c, LENGTH OF STAY IN Ib «CTY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 
= 3 write RURAL ond give nearest town) 
B38 CUMBERLAND Ke DAYS CUMBERLAND v PE 
fe 4 cay r d. NAME OF HOSPITAL = INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @. TS RESIDENCE 
ty Mz }- SACRED HEART HOSPITAL 811_BROOKFIELD AVE, ves L) 80K) 
3. Head a First Middle last 4 PATE Manth Day Yeor 
a (Type or print) VIRGIL VINCENT MC_CLURE DEATH AUGUST. 
3 §. SEX 6. COLOR OR RACE 7. MARRIED v4} NEVER MARRIED (a 8. DATE OF BIRTH 9. is @ es 
S MALE WHITE winoweo [_] owvorctd? [| 2/5/10 Ys. 
£ 10a. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR Ces 11, BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
2 during mast of working lite, even if retired) INDUSTRY. L COUNTRY ? 
8 CAPT ,~F IRE DEPT. FIRE DEPT, Cwnb, | ALLEGANY, MARYLAND 
AO 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae ROBERT 1, MeC2ure ANNA _CARAHER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 3 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘Yes, na, ar unknawn) “ee give war aytcies af service 
ves [ Melk Vs 217~10-1973{| HOSPITAL RBCORD SACRED HEART HOSPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly one cause per pos (a), {b), and (¢).) 
PART |. DEATH WAS CAUSED BY: z 
" IMMEDIATE CAUSE (a) Lo, , See 
QUE TO - 
Conditians, if any, which gove jem to Ctebey hse Lagat “et eee! 
rise ta immediate cause (a), 


stoting the underlying cause SUE TO 
eS ee 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


z 
S 
ie yes [X} no (] 
= | 20a. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 18.) 
€ | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
2 Hour “a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 at work O at wark Oo 
21. 1 certify that (1) (thishespitat) attended the decegsed fram aA W927, tao $= 77, 1967, that 4} (we) last 


saw the deceased alive an. S- 4 19_©7 and that death occurred at & 25M, from causes and an the date stated abave. 


22a. SIGNATURE ATTENDING Mi out 22b. DATE SIGNED 
_ Ly pays. “bX irecror CD pas. OO] 8/13/67 
We. PRYSICIANS Laie 2 


22d. ADDRESS 


Ml au 
NAME(TYPE) DRS GLICK= 26 Ww. Lweor Cunped pur 
23a, BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town) (County) (Stote) 
fee) | 6/14/67 St. Mary's Burial Park | Cumb d, Atfegany Md, 
24. FUNERAL DIRECTOR ADDRESS | 250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


H, Wayne George Cumberfand, Md, one AUG 16 19 7 _fohorerg Aosctgen 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


within 72 haurs ff 


bon papers. 


cal 
i 


en please 


th 


-transit permit. TI 


should be ‘ied with the State Dept. af Health priar to burial, crematian, or remaval, and in 


Page 4 may be retained by the haspital ar attending physician. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by t 


director, page 3 shauld be detached for use as the burial 


< 
s 
> 
a 
iS 


25M 1/67 \ 


[24 BUNERAL DIRECTOR 
PiltyGe~ Dn, 
8 | 
TY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10382 CERTIFICATE OF DEATH 10382 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 


a. COUNTY a. STATE b. COUNTY 
pL Lseney way MARYLAND ALLEGANY 
b. CITY OR TOWN (If autside corporate limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give neares! tawn} r 
MBE RI AND 2 DAYS 10HR BARTON, MO / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e Hela 
0 MEMORIAL HOSPITAL ves L] no XK] 
3. NAME OF First Middle Last 4, DATE Month Doy Year 
ECEASED | OF 
ype or print) HARLES METZ peatH AUGUST 
S. SEX 6. COLOR OR RACE 7. MARRIED [XX] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In years 
last birthday) 
MALE WHIT. widowed [_] pivorceD [] 2-4e 190 Ys. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country} 12. CITIZEN OF WHAT 
during most of working life, even if retired) . INQYSTRY P & P COJ BARTON s MO. country? USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE METZ EMILINE GREENHORN 
iG WAS ie EVER in U.S. ARMED FORCES? oni To. SOCIAL SECURITY NO. 17. INFORMANT Address 
( Se MR aruo nown) {(If yes give war or dates of service] 216-07 ~2323 MEMORIAL HOSPI TAL, CUMBERLAND, MO. 


18. CAUSE OF DEATH (Enter only one cause per li 
PART |. DEATH WAS CAUSED BY; 
& IMMEDIATE CAUSE (a) 
3] 


INTERVAL BETWEEN 


, (b), ond (d. 
(0), (b), ond (¢}.) ONSET AND DEATH 


} 


Z DUE T0 
Canditians, if ony, which gave (b) 


tise 1a immediate cause (a), 


stating the underlying couse DUE TO 
lost. () 
9) cz | PART Il. OTHER.SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT gr RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 prey 
=} ~ f 
an 3 ahetes  [rltlWHie ves [} No [PT 
& | 200. ACCIDENT WAS UNDERLYING CL) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of item 1B.) 
&¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sf 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
= Haur “a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 9 aioe ‘at work = 2 
21. | certify that (I) (this hospital) attended the decegsed, from a ee (190 f ta ATA , 1% 7 that (1) (we}last 
saw the deceased live an. iy) f/and that death occurred at B, fAmWicauses and on thé date stated above. 
22a, SIGNATURE * r } 7 ATTENoING rin Start 22, DATE SIGNED 
MD. PHYS, peo Claw Ol Sra-6F 


Me. PHYSICIANS 72d, ADDRESS 
Nane(Tyee) DR. We. Fe WILLIAMS 122 S, CENTRE ST., CUMBERLAND,MO. 
Zo. BURIAL CREMATION, | 28b. DATE THER 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Laurel Hill Moscow Mills Md. 


ADDRESS Wo. RECDBY REGHTR 9b, ARS NAT 
Westernport, Md, [TAG {7 ‘ect POR es eetge 


BAM pctv) 8/10/; 


MARYLAND STATE DEPARTMENT OF HEALTH 


ATTENDING MED. STAFF SES 
mo. pas, OX pirecor OO pays, (‘i 
‘20c. PHYSICIAN 72d. ADDRESS 

mave(tyee) Qe PAIGE STRONG, M.D. EB. MAIN, FROSTBURG, MD. 
Zo, BURIAL, CREMATION, 3b, DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Giote) 
pURTAY” _|auc.5,1967 |FROSTBURG MEM. PARK | FROSTBURG, ALLEGANY, MD. 


250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


vate $67 f@horleg Jee 


720, SIGNATURE 


i 


pe ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
10283 CERTIFICATE OF DEATH 16383 
we au < 
oye 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceosed lived, if institution: Residence before odmission) 
= een) 0, COUNTY "4 0. STATE b. COUNTY 
S~E- 5 ALLEGANY MARYLAND MARYLAND 
S S 3s b. CITY SR TENY (If outside corporote limits, c LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ra Toa ee write t way) 
g 28s “HOS TBURG. 12 Days R.F.D. 1, BOX 128 ols 
= 7 as d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 6. SEREET=ABB RES, @ Bre pa 
sh ry . ? 
& 38es/ MINERS HOSPITAL FROSTBURG: eels 
= 36e 3. NAME OF First Middle lost | 4 DATE Month Doy Year 
= D CEASED OF 
2 stl ipo rit) LEONARD DOW MILLER | dam AUGUST 96 
= 2 3 S $. SEX 4, COLOR OR RACE 7, MARRIED O NEVER MARRIED Oo 8. DATE OF BIRTH 9. ee (neers hod } ue IF UNDER ae 
=] 4 lost birthday lonths: joys . 
e225 MALE ITE woowen XX} —vorco CISEPT £10,189 Me eoacy” |e ~ 
2 ge = ue. USUAL SON kind of racers 10b. KIND “4 BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) wwe 
e@s aban: working life, even if retires INDUSTRY THOMAS WEST VA 
2 §F: NER COAL 2 : rSuA. 
Z Sas TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘eS Ge 
8 Se 2 SCOTT MILLER MARGARET MUIR 
a3 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Adress’ 
3 ee Ss (Yes, no, pea (If yes give wor or dotes of service; 4 NELLIS AL? 7B. , NEVADO 
= BE: N P20-07-6986 FRANCIS MILLER, A CHAMBER 
2 3cs 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c)) ‘ INTERVAL BETWEEN 
pba 32 = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ots >So IMMEDIATE CAUSE (0) 
= 2s 2 “ 
Spee ‘ DUE TO 
= & Se g Sndtions Ha ie ) 
= 2 rise to immediote couse (0), 
zo ees penne the underlying couse et ; 
3 Set st a : 
2er., —— 
@ s 2 3 a cz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
Esee = =] Z 7 iy, . ‘ PERFORMED? 
sp2 2s 715 ALT atrytrey cliwe, 2 z a ves [| _n0. 
s 28 = & | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW #MAURY OCCURRED. (Enter noture of fniury in Port | or Port Tl of item 18.) 
cS = ae & | OR CONTRIBUTING CI CAUSE OF DEATH 
ze $2 \ J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= a] 3 = 3 0c. Heat INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Be. is oe eR (Home, im 20f. (City or town) (County) {Stote) 
£0 & four om. While Not While factory, street, office bldg, ete. 
= sue = 9 otwork LI otwork_ 
= Se 21. [certify that (I) (this hospitol) ottended the deceased from_Pecdtadae 962, tole , 19. that (I) (we) last 
gest saw the deceased alive an 19 £2, and tKdt deathYoccurred at , fram caéses ond an the date stated above. 
654 
Seas 
Ba28 
Pgs 
<=Wwsu 
oo 
eoun 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


aa 
3s 
> 
aa 
= 


apers. Pages 1/a 
a 


~ 


ftertde’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10384 CERTIFICATE OF DEATH 10384 
ng Ryo DEATH 2 pan RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
» OWN ALLEGANY weno f| °""! maryLAND °°" aLLEGaNy 


c, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


b. CITY OR TOWN {IF outside corporote limits, ¢. LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 
CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


d. STREET ADDRESS 


@ IS RESIDENCI 
ON_A FARM? 


filled in by the funerat~ 
g 


en please remove carbo 
or removal, and in any vegheWithin 72 hours 


y the eg: Coal and cam 


transit permit. 
, crematian, 


h the State Dept. of Health priar ta burial 


The law requires that the death certificate be executed within 24 hours after death. 


e 3 shauld be detached far use as the bui 


shauld be filed wit! 


Page 4 may be retained by the haspital ar attending physician. 
director, pat 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
25M 1767 


a MEMORIAL HOSPITAL RT. 4, WILLOWBROOK ROAD yes KK N07 
3. Ranier First Middle Lost 4. DATE Month Doy Year 
4 OF 
{type or print) STELLA K MITCHELL beard AUGUST 9 96 
6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (_] | 8 DATE OF BIRTH 9 i ic Tea TF UNDER 24 HRS. 
’ lost birthdoy! lonths | Doys | Hours | Min. 
FEMALE] WHITE | woowX) — oworeo F]| 8-14-1876 90 ys 
100. USUAL OCCUPATION eve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during mest fiksbou naa retired) 


13. FATHER'S NAME 


PENNA, | 


14. MOTHER'S MAIDEN NAME 


NATHAN BRESSLER HANNAH M R 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, iy ali {If yes give wor or dotes of stk pe sence MEMORI AL HOSPI TAL UM 
MASSOVE GASTRO-iINTESTINAU. HEMMORRAHAGE 


18. CAUSE OF DEATH (Enter only one couse an for {0}, (b), ond (c).} 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SE TI 
IMMEDIATE CAUSE (0) 


‘ DUETO. . 

Conditions, if ony, which gove ) ARTERIOSCLEROSIS 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

lost. ie eS ) 
sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. pi ell 
S ? 

5 OLD AGE---DEHYDRATION ves ]_ No 
& | 0c. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
& J OR CONTRIBUTING C1 CAUSE OF DEATH 
S L(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
£ Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 mist LO, ot wth 9 


21. | certify that (I) (this haspita)y attended the deceased fram ee , 199 i AUG 9 19 6F that (1) Xve) las 
saw the deceased alive an. , and that death accurred at 0 /“tram causes and an the date stated abave. 
220, SIGNATURE 2b. DATE SIGNED 


si bicror Cpe 0 -10=67 
Te. PHYSICIAN'S 72d, ADDRESS 
NaME (Type) GS OVERTON HMAMELWRIGHT 1 VIRGINIA AVE,, CUMBERLAND,MOD, 


230. BURIAL, CREMATION, 73b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 


REMOVAL (Specify] 
28b. OAD, SIGNATURE 


ATTENDING 
PHYS 


Buxjia 8/11/67 
A FUNERAL DIRECTOR Q ADDRESS 
{\ Naa, D Tre 
\~ LLeah_D. Hafe a 


0. RECD BY REGISTRAR 


ome AUG 141 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerfificate be executed within 24 hours after death. 


After this certificate has been signed by the attending physician and camp}étely filled in by the funeral 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS. 
‘25M 1/1 


‘papers. Pa 
withi. "2 hours 
e 


ar 


lease remave 


en 


transit permit. ‘th 


directar, page 3 shauld be detached far use as the burial- 


shauld be fled with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any eve! 


Bes 


Gs 


MEDICAL CERTIFICATION 


n 0 BD DIRECTO é ADDRES 75a, RECD BY REGISTRAR 
oD ee a ee Mt baedle omAUB 30 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
leat OF Vi EIRECORRS 2H) WwW. PERSON STREET, BALTIMORE, MARYLAND 21201 
™m 


$9285 0 ceeriFtcATe OF DEATH 10385 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


° COUNTY ALLEGANY ne 0. STATE MARYLAND b. COUNTY” ““ALLEGANY 


b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib | cc. CITY OR TOWN {If autside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) 4GHRS. 4OMI CUMBERLAND ; MD, 


Ayif 


UTION (If not in hospital, give street oddress) d. STREET ADDRESS e me De 
110 UTAH AVENUE weet ne 
3. NAME OF ~ First Middle lost 4. DATE Month Doy Year 
CEASED _ OF 
‘Type or print) RAID NIM __ MORTON DEATH 
$. SEX 6 COLOR OR RACE 7. MARRIED if] NEVER MARRIED {aa 8. DATE OF BIRTH 9, AGE {ir eee 
lost birthdoy) 
MA WH wioowed [_] pivorcéd [1] ee, b b/c), ¥s. 
100. USUAL OCCUPATION (Give kind of work done 'Ob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY UN RY ? 
USED CARS. i 


CANADA 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


R H N 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {" yes give wor or dates of service! 

NO 091-12= 


18. CAUSE OF DEATH (Enter only one couse per line fer (a), (b), ond ().) 4 ‘p . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a / th, he ONS AND DEATH 
IMMEDIATE CAUSE (0) sti CF ite 2, i 2 
DUE T0 Y/, 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 


stoting the underlying couse eso 
pes = () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
rd a We PERFORMED? 
NMIVEG vs] No [J 


‘200. ACCIDENT WAS UNDERLYING (1 
‘OR CONTRIBUTING C1 CAUSE OF DEATH x 


20b. i HOW INSURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
JMENOF INJURY Month, Doy, Yeor 


20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 208 (City or town) = (County) {(Stote) 
Hour “o.m, While Not While oO foctory, streed officé bldg., etc.) Tee & 


p.m. 19 otyw6rk LC) ot work 
21. | certify that (1) (this haspital) attended the deceased fram 1G. WES to_ 22 ALE , 196.7, thot (1) (we) last 
saw the deceased alive an <2? AWG. 19472, and that death accurred at :“24M, fram causes and an the date stated abave. 
To. SIGNATURE” e) 


ATTENDING MED. STAFF ee 
cei MD. PHYS, BS _irector ps, C1] PLS 


22d. ADDRESS. 
‘Fe 48 BROADWAY, FROSBBURG,MD. 21532 


230. BURIAL, ee 23b, DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
REMOVAL (Specit . 
fe ee y, SLE? ee Ciare 


‘2Sb. REGISTRAR'S SIGNATURE 
a 


2c. PHYSICIAN’ 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR S 10386 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10386 
HEALT T. PLACE OF DEATH 2- USUAL RESIDENCE (Wher deesed Wed, isin: Redon bear omission) 
a. COUNTY a. STATE . COUNTY 
a ° Alkegany MARYLAND Maryland Allegan 
i) $ B. CY OR TOWN {If outside corporate limits, 7 LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside corparate limits, write RURAL ond give nearest town) 
3s = “ae RURAL ond give ngores! town} 
= “Coumbertand,” Cunberland, OHA 
d. NAME OF HOSPITAL OR INT INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
2 NQO . ON_A FARM? 
z "1 412 Washington St, 104 Henty St. ie Cy 00K) 
as Cad First Middle Lost 4, pale Month Day Year 
(Type or print) James Edward Moyer DEATH August 2 19 67 
TCOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED LH] 8. DATE OF BIRTH TFUNDER 1 YEAR [ IFUNDER 24 HS. 


This certificate shauld be executed within 24 hours after deoth. If ® 


TO DEPUTY 2. EXAMINER 


9. AGE (In yeors 
brn 


Manths Min, 


white wipowed [J pivorceo [7] 
Tia USUAL OCCUPATION (ive Kind of work done Tb. KD OF BUINES OR 

4.9 mast pf warkjng lite, even if setire US! 

Pye" house onplogee Cebanese Fébnos 
TE FATHER'S NAME 


Charles E, Moyer 


IS. WAS DECEASED "I IN U.S. ARMED FORCES? 


Jan, 23, 1900 7] 


I. TIRTHPLACE (State or fareign country) 12. SN oF WHAT 
Vakkey Head, W, Va, : 


14. MOTHER'S MAIDEN NAME 
Many Etta Kyte 


17. INFORMANT Address Va 


Mrs, Helen Mease 77 Wapees Estates, Fainfax 
INTERVAL BETWEEN 
CORONARY OCCLUSION 


2 e 2 


16. SOCIAL SECURITY NO. 


(Yes, no, or unknawn) |(If yes give war or dates of service] 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
“y yt IMMEDIATE CAUSE (0) 
YR DUE TO 
Canditians, if any, which gave (b) CORONARY SCLEROSI 
rise to immediate cause (0), DUE To 
stating the underlying cause 
lost. nee: 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 


stor" 


necessory, pleose execute the certificote, writing the word “pending 


19. WAS AUTOPSY 


Ag PERFORMED? 
~Ve ves] NO fX} 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 3B.) 
& | PRIMARY C) or CONTRIBUTING C) 
© | CAUSE OF DEATH 
S [20 TIME, OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ] 20f — (City or town) (County) (State) 
= Hour o.m. While Not While foctory, street, affice bldg., etc.) 
pm. 19 i itrk Llimat wack ad 


21. I certify that | taok charge of the remains described abave, held an Autopsy [_], Inspection [%, Inquiry [X], and in my opinion 
death resulted fram: Natural causes [XJ], Accident [_], Suicide [[], Homicide [], Undetermined manner [] 
CHIEF MEDICAL EXAMINER [7] 


« ; 8 { 2/67 
SIENATURE a Se COCO, ASSISTANT MEDICAL EXAMINER [_] Rt, #9 22. DATE SIGNED 
EXAMINERS : ; . DEPUTY MEDICAL EXAMINER BQ] 
NAME (Type) Benedict Skitarelic, M, 0, Address (Street, city, town, or county) Cuonb erland, Md, 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County} ng” 


aa 8/5/67 Hitlenrest Burial Park pence Agfegany, 


24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY a ik 25b. REGISTRAR'S SIGNATU) 
H, Wayne George Cumberland, Md. omc AUG poeres 


the funerol director. Poge 4 should be farworded to the Chief Medicol Exominer’s Office along with form PM3. Poge 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os ¢ burial-tronsit permit. File pages lond2 with the S' 


Heo!th prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


VR ASME (! 
6M 1/67 


\ 


The Sow requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspita! or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
\ 1038 
aUe ERTIFICATE OF DEATH 
iM CERTIFICATE OF DEAT io 
2 <8 i: MACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a, COUNTY . STATE b. COUNTY 
35-3 Allegany MARYLAND oO Maryland Allegany 
= 8s b. CITY eRe (f outside corporote ee ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
= y write ond give ngorest town’ 
Bas CumberLand 7/1/1966 Cumberland Py, 
aes _] 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) , STREET ADDRESS © BRBDNE 
Bee Allegany County Infirmary 1018 Myrtle Street : 
Bese yes [_] No K] 
ral 3. NAME OF Fist Middle Lost 4. DATE Month Doy Year, 
& 
iS Teer oral] Rodger ae = Pam August 7 
> 
6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGF pease (2a ABN TEUNDER 24 ARS. 
Q thday font! Min. 
&e> te wipoweD 7) pivorceo [J] 12/21/18%-188 8 aie 5] Doys in. 
Se : y 
§fe a USUAL RTT Ice jen of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Counly & Stote, or fareign «untry) 12. TEN OF WHAT 
os ing most of warking lite, eyen if retjrqd) ST ms ? 
882 Hevea Famttor  [AutO® Tire alestine, Ohio Te 
ges 13, FATHER'S NAME abdorer 14, MOTHER'S MAIDEN NAME 
ass David Gregory Murray Catherine Lavin 
e 
z- 2 1S. WAS DECEASED EVER INS. ARMED FORCES? = 16. SOCIAL SECURITY. NO. | 17. INFORMANT 2” 6 () » BO: $ ’ ° 
BES | ergeuntoown) tvegneworerdoeot erie} 23),-05-8839 Allegany County Infirmary records. 
ees 
a2 1B. CAUSE OF DEATH (Enter only one couse per line for (g}, (b), and (c).) INTERVAL BETWEEN 
Be : PART |. DEATH WAS CAUSED BY: 4 y | ONSET AND DEATH 
Sse y IMMEDIATE CAUSE (0) 
= / DUE To 
3 = 3 Conditions, if ony, which gove (b) 
Pas tise ta immediote couse (0), 
ces me the underlying cause gies 
Wess, st. — >. «) 
= = — = 
485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
=fe 2/5 a ? 
235 D3 . ves] no [} 
8 Sz = J 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part II of item 18.) 
ers 2 ] OR CONTRIBUTING CI CAUSE OF DEATH 
Bas | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“5 Ss 3 ‘20c. TIME OF INJURY Manth, Day, Year 20d. INSURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. {City ar tawn) (County) (State) 
ca 2 Haur o.m. a While eels Oo foctory, street, office bldg,, etc.) 
CS p.m. at wark at warl 
22S . 5 a 
eae 21. 1 certify that (I) (this hospital) attended the decegsed from¥ULY Ly 19 6G tAUZUSl 7 190 Ff that (i) (we) last 
ae A. 
e3t ew the deceased alive onhugust OG, | , and that death accurred at#&__M, from causes and an the date stated abave. 
Ess rf i at FO 0 ae Me we oe te 2b. DATE SIGNED 
Zoe ~ Joo IT) SV mo. pHYs. _ _ikector ows, | 8/9/1967 
ies 2D PHYSTERRN'S y7 22d, ADDRESS 
Soe NAME (Type) Gép M. Simons, M. D. Memorial Hospit,Cumberland, Md. 
woo SSSS___=. 
= a 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (Caunty) (State) 
= Y : Z : ne i 
2° RIN Sone! Aug.12,1967 | Hilicrest Burial Park | Cumberland,Md.Allegan 


) 
| [24 PUNERAT DIRECTOR ADDRESS 350. RECD BY oy fe REGIA SOMME 
wears a James F. Scarpeili, Cumberland, Mge owe AUG { ? Vd @ 


mee 


easéprefove carbon papers. Pages 
, and in any event, within 72 hours aft 


Then pl 


ransit permit. 
cremation, or removal 


After this certificate has been signed by the attending physician and'completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within S hours after death. 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


az |_102 CERTIFICATE OF DEATH iU388 
Ajj He eee 2. USUAL RESIOENCE (Where deceased lived, if Institution: Residence before admission) 
& M) Allegany MARYLAND “at Maryland sae Allegany 


b. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cumberland 17 years Cumberland / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6: 16 RESIDENCE 
Memorial Hospital 410 5S. Cedar St. vesC} nolt 
3. NAME OF First Mlddie Last 4. DATE Month Day Year 
DECEASEO ; F 
(Type or print) Harry Arnold Nave DEATH Aug. 419 67 _ 
5. SEX 6. COLOR OR RACE | 7, MARRIED f&] NEVER MARRIED [-] | & DATE OF BIRTH 5. AGE (Tn years [IF UNDER YEAR [FUNDER 24 HRS. 
Male White Jast birthday) | Months | Days | Hours | Min. 
WIDOWED [7] pivorceot]| Nov. 16, 1905 | 61 yrs, 


10a, USUAL OCCUPATION (s Ive kind of work done 11. BIRTHPLACE (County & State, or foreiyn country) 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


Retired Well Drilling Co. Centerville, Pa. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry R. Nave Edna R. Deremer 
Gf, WAS DECEASED EVERINULS: ARVEDFORCES? | 1. SOCIALSECURITYNO. | 17. INFORMANT Address 
no Robert H, Nave, Cumberland, Md.-Son 


18. CAUSE OF DEATH [Enter only one cause per line focfa a INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE GAUSE (a] 


FAO | puerto YJ, , z 
Conditions, If any, which 0)_ LAK 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. 


A j A 19, WAS AUTOPSY 
Us poe (TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) Hat unl 

SPCLASL yes [| NO 
A 2 


(INW<“~_4 4% 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH ately 


(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. — 


20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
While Notewalle on 
at work at work | 


19 


MEDICAL CERTIFICATION 


occurred at_____M, frofn the ‘causes and on the 


19___, and thet deat 


| 226. DAT, 
. ATTENDING 44 MED. STAFF 
M.D. _ PHYS. pirecTor (] Pays. C1 
22d. ADDRES 
Williams M.DJ 122 S. Centre St., Cumberland fild. 
23a, ae Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
AL (Specity / : 
Piria Aug.6,1967 Centerville Cemetery 


24, FUNERAL DIRECTOR ADDRESS 


: a 25a. REC'D BY REGISTRAR | 25. B 
James F. Scarpelli, Cumberland, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


— 


S) 


led in by the funeral 
pers. Pages | 


eamove corban 
in an}event, within 72 hours af: 


Doe 


transit permit. Then 


h the State Dept. of Heolth prior to buriol, cremation, or remova 


ned by the ottending physician ond completely 


je 3 should be detoched far use as the buriol 


After this certificate has been sig) 


filed wit 


Page 4 may be retained by the hospital or ottending physician. 
hould be 


TO FUNERAL DIRECTOR: 


director, pi 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 4 
10383 CERTIFICATE OF DEATH ‘ition 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. COUNTY ALLEGANY Avins 0. STATE MARYLAND bcouy ALLEGANY 
b. CY a TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
i : 
we COMBERTAND? 8 DAYS LA VALE, MD. 4) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address} d. STREET “ASBURY AVE NUE @ BREE 
24M = MEMORIAL HOSPITAL ves (1) ies 
3. NAME OF first Middle Last 4. DATE lonth Do) Year 
DECEASED | OF 
DECEASED LEROY OFTEN | or RUc. = °% "67 
S. SEX 6. COLOR OR RACE | 7. MARRIED ww NEVER MARRIED [] | 8. DATE OF BIRTH % Ag 6 sats IFUNDER 24 HRS. 
t gsi De in. 
MALE WHITE wiboweD [_] Divorced {_] 9-25- 98 68 iy hee lt uy 
a USUAL Reel co kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country} 12. CITIZEN OF WHAT 
luring mast of working life, even if retired) INDUSTRY ig M COUNTRY? 
R RED EMPLOYEE OF CUMBERLAND-BREWER} ECKHART, MO. U.S.A. 
FATHER'S NAME 14. MOTHER IDE 
PATRICK OFTEN NNT lnemet KRIETZBURG 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
{¥es, no, orunknown) |(If yes give wor or dotes of service! MEMORIAL HOSPITAL CUMBERLAND " MO. 
No 214-05 =),808 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
/ ‘he Wat DUE TO 
Conditions, if ony, which gove ) GENERALIZED METASTATIC CARCINOMA MONTHS 
tise to immediote cause (o}, DUE T 
stoting the underlying couse i 
2 Sra a ADENOCARCINOMA OF PROSTATE ____ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19 teen 
= ed 2 
3 vs] 00) 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
‘S¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, ‘20f. {City or town) {County) (Stote) 
g Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwark CL} otwork C] 
21. | certify that (I) (this haspital) attended the deceased fram Bap. to AUG , 1967 that (1) Xe) Jas 
saw the deceased alive AUG 4 _1967 , ond that death accurred dt M, fram causes and an the date stated abave. 
‘2a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
MD. _ PHYS pecror CI} pws. OO} gig 67 
‘2c. PHYSICIAN’ = 224. ey 
name(type) DR. O. HIMMELWRIGHT BERLAND, MD. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County} (State) 
REMOVAL {Specify} 
BURLA A 96 Y REST BURIAL ERLAND ALLEGANY MD. 


24. FUNERAL DIRECTOR ADDRESS = Zo. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 4 
H, LEE SILCOX 40h DECATUR STREBT, CUMBERLAND... AG 196/ poe 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTENS 


=k 


FOR STAT 10230 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH 1. aed \ Fu 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
\ ALLEGANY MARYEAND oun 

BES te G MARYLAND ALLEGANY 

iota on b, CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearest town) 
B S23 £ 2 write Wt and give nearest town) 
See Ss Rei CUMBERLAND MD. RURAL CUMBERLAND MD. OPES 

e:: 8. NAMB OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS 8. Pa Sa 

Pow oA) 

Boe, ie / MORIAL HOSPITAL BOX 624 BOWMANS ADDITION ves] no FF} 
SE 3. NAME DF DA 
= Baie DECEASED First Middle Last | 4. Ha Month Day Year 
svz = TRSLOrTEY) SOPHIA XENIA OHR, DEATH AUGUST I2_1%7 
xa — 2 Sir SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[_]| © DATE OF BIRTH 9. AGE (ean TF UNDER 1 YEAR |IF UNDER 24 HRS. 
23s nie last birthday) Months ; Days | Hours Min. 
pe aes WIDOWED [3 DIVORCED [_] » 28, 188 [3 yrs. 
sets 3 = 10a, USUAL OCCUPATION (Give kind of workdona! 10b. KsND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 

sf et during most of working IIfa, even if retired) #% INDUSTRY COUNTRY? 
AS CUSOW IRE: 8 eae Re ne NEW YORK, NeYe US ele 

paz os TS Vin iS reset 14. MOTHER'S MAIDEN NAME 

ac 
ge 

1 CEC. NUESS 
z= zs 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. RMANT CT 
Seo pees (Yes, no, oF unkown) ets tad wy Ce guaewer es re 
= Es 
Ses 68 ALICE Re DELAGRANGE ) > 
= Ha ss 18. CAUSE DF DEATH [Entar only one causa per line for (a), (b), and (c).} TTRYAL BEEEEN 
3 PART 1, DEATH WAS CAUSED BY; 
B25 35 IMMEDIATE CAUSE (2) CEREBRAL HEMORRHAGE 24 

225 5 77) DUE TO 

Se 22 H tensive Cardi 

S3e 38 Conditions, Hf any, which » ypertensive Cardiovascular disease -~ 
282 55 gave risa to Immadiata 
Rab 25 cause (a), stating the ( DUE TO 
3 3 oa undarlying cause iast. (c). 

bi = aa , | 3 | PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
= e 
B88 2 FI ves} no [y 
Po i =] 20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury In Part i or Part II of item 18.) + 
3 = | PRIMARY Cy or CONTRIBUTING ©) eee a 

3 | CAUSE OF DEATH. 
«. 3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 

4 B Hour While tory, street, office bidg., etc. 

2 p.m. 19 at work 


21. I certify that | took charge of the remains described above, held an Autopsy SF Inspection KX], Inquiry [, and in my opinion 


death resuited from: Natural causes XA, Accident [_], Suicide (_], Homicide [_], Undetermined manner [_} 
/ CHIEF MEDICAL EXAMINER [_] 


~ 


please execute the certificate, writing [ 
director. Page 4 should be forwarded to the Chief Medica 
of Health or its designated agent, prior to bu 


TO FUNERAL DIRECTOR: Page 3 should 


TO DEPUTY man 


& 

eS 

5 STaNATUR / ASSISTANT MEDICAL EXAMINER q 22, DATE SIGNED 

s SU ADNEK; ‘ : pepury mebicat Examiner A] AUGUST 12, 1967 

3 NAME (ype) BENEDICT SKITARELIC, M. Deaddress (street, city, town, or hapberland, Marylan 

5 738. BURIAL, CREMATION, 230. DATE THEREOF | 236. TAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

3 c 

; Beeiay '8/15/67_| Rose Hill Cemeferq | Comberland md 
24.” FUNERAL DIRECTOR 


F : ‘ADDRESS | Sa, REC'D BY REGISTRAR | 25D, REGJSTRAR’S SIGNATURE 
fh ou Astin , One. Com berla wd Md. | oat AUG 1 is SM cea) ta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LOSSL ten #8 Sin Gperfetcaté OF DEATH £0904 


2 1 Ket or DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before oer 
ba 0, COUNTY a. STATE b. COUNTY 
37's ALLEGANY MARYLAND W. VIRGINIA 
= 3s b. EDR eee {If outside corporote limits, LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= Bo write ‘and 
<2 CUMBERLAND {5 DAYS PAW, PAW f5- 3 
5 # na d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. Bins Pate 
Bee C MEMORIAL HOSPITAL LEE STREET ves C] no XK) 
= <= 3 NANE OF First Middle lost «DATE Month Da 
#8 pEceASeD = HILDA Me PARKER | 9, AUGUST » 907 
iS 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8 DATE OF BIRTH 191. 9. AGE (In years 
€ a lost pirtnday) 
x 3S FEMALE | WHITE wipowen [} pivorceD [_] 12-28- bead i} yes. 
se : 100, USUAL OCCUPATION fee kind af work dane YOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
ee OWATE” warking life, even if retired) INDUSTRY COUNTRY ? USA 
saz PAW PAW, W. VA, 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 FRANK F. PARKER ANNA B,. BOWLEY 
ie = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
gt = (Yes, no, ar unknown) |(If yes give war or dates of service] , 
SE& MEMORIAL HOSPITAL, CUMBERLAND, MD. 
o 
= ag 18. CAUSE OF DEATH fear only one couse per line-for (a), (b), ond (c).) s Mayan BG 
£52 PART |. DEATH WAS CAUSED BY: HH 
SES 170K | mone Cast ya Cut Eo ae 
ase ke pers) DUE 10 ‘ 
ae Conditions, if ony, which gave (b) [eran cele aes Pry” 
oS 


tise ta immediate cause (a), 


‘i 4 UE TO 
stoting the underlying couse oe avefe bro. 
lost. —?— > a Qe “y Geeta rt ee - 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


s PERFORMED? 
o 
w z vs [] No) 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (City ar town) (County) (State) 
= Hour ’o.m. While Not While factory, street, office bldg,, etc.) 
pm. 19 aiioite lll acetic ~ 
21. I certify that (I) (this haspital) attended the deceased fram_H7< eV: | ho? ta, ane , 192-7 that (I) (we) last 


0 jl equses ond an the date stated abave. 


saw the deceased alive on << 2 _ 19.27, and tH death occurred at 
Pi SIGNATURE - -) ef 


Page 4 may be retained by the haspital ar attending physician. 
should be filed with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the bi 


ATTENDING MED. STAFF By oy y 
| PR wes OL ete Des MD. _ PHYS oT pirector C) pays, OO) St L6 hs 
se ‘2c. PHYSICIAN'S ‘22d_ ADDRESS 
name (Tyee) DR, LEWIS CUMBERLAND, MARYLAND 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION {City or Town} (County} (State) 
RENOVALGedh |g 3/ 0/1967 Woodrow Cem. Paw Paw, Morgan W, Va. 


24. FUNERE DIRE Ory. ADDRESS 250. REC'D BY REGISTRAR | 5b. ISTRARS NATUR’ 
VR ANS (4) ie { 
wai Johnson ( Lose Une Berkeley S Spgs. x] ota, AUG 9 Sor Se bo} U 


led with the State Dept. af Health priar ta buri 


i 


Page 4 may be retained by the haspital ar attending physician. 
fi 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


6 ow 
= 5 
3 8s 
3S 27s 
= oss 
5S 285 
ww baw Su) 
aes 
2 2 38 
2 cst 
=En 
x an 
cw al . 
SS Moers F 
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aa ee oe 
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= 38> 
yz 228 
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= BS 
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SB. ee 
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2 s$e 
Ss Hes 
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S ofE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10292 CERTIFICATE OF DEATH 10392 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


oun’ ALLEGANY men | °° MARYLAND "©" ALLEGANY 


b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ane AEDES OKN D 2 DAYS CUMBERLAND, MOD. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS RESIDENCE 
Memoriel Hospital 209 MARY ST. amit.) 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
PECEASED ETHEL VERA RICE DEATH AUG -22_— 16 
$. SEX 6. COLOR OR RACE 7, MARRIED. NEVER MARRIED. [ej 8. DATE OF BIRTH 9. AGE In yeors JE UNDER | YEAR R 24 HRS. 
FEMALE WHITE wiowen [] DIVORCED a 5-23-95 i eeu pon mn 
eel USUAL er ea ere ne ot aKk done 10b. page sess OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. EN Or WHAT 
rege STE See rei or TERE Le BLOOMINGTON, MD. ’ U.S.A. 
TS. FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
JOHN C. SIMPSON MARY C. CROSS 
1a DICESED TER US ARMED ORES? TT SOCAL SECURIT WO, 7 INFORMANT adress 
rot 212-196-1656} MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c},) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {o) 

DUE TO 

Conditions, if ony, which gove () 

tise to immediote couse {o), 

stoting the underlying couse 


lst @ Qack ot tricar/ mre; 


INTERVAL BETWEEN 
ON; DEATH 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) TOS WAS AUTOPSY 
S 7 ? 
5 yes] NO 
& | 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work fe] — 
3 7 = 4 
21. 1 certify that (I) (this haspital) attended the deceased fram o> ¢ 4 G) ch a , 19.02"), that (I) (we) las 
saw the deceased alive on = 19.(e"?, and that death atcurred 4 : , fram causes and on the date stated above 


220. SIGNATURE 


} ED. 
mo. PHS OR peecror CO pus, OO 
We PHYSICIAN'S 726. ADDRESS 

name (type) DR, @XX CUMBERLAND, MD. 


Zo. BURIAL, CREMATION, | 2b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tows) (County) (Stole) 
REMOVAL Spa) 8 ¥ ‘ on ey Cb ; 
ihe ~26-67 M eee umberland,Md 


Sunset Memor 
74, FUNERAL DIRECTOR ADDRESS 350. RECD BY REGISTRAR 25b. REGISIBAR'S SIGNATURE 
" Fre 8 A . 
dames F. Scarpelli Cumberland ,Mad. pare AUB, 28 19) 


ede 5 


y 


nt, within 72 hourdd 


e \j 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
mave carban papers. 


d gomipletely filled in b 


ransit permit. Then please 
cremation, or remaval, and ina 


igned by the attending physician 


attending physician. 


After this certificate has been si 


director, page 3 shauld be detached for use as the bur 


shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may he retained by the haspital or 
TO FUNERAL DIRECTOR 


Less 
"p 
LZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£2393 CERTIFICATE OF DEATH 10393 

1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 

° Ont ALLEGANY wun || °°" MARYLAND * ONT ALLEGANY 

b. CITY OR TOWN (if outside corporote limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 

waite ROR SMEFE RE AWD 16 DAYS CUMBERLAND a 
d. NAME OF HDSPITAL OR INSTITUTION {If not in hospitol, give street oddress) @. STREET ADDRESS ON A FARMS 
MEMORIAL HOSPITAL RT.#2, BOX 330 ves [J no] 

3. pee oF First Middle lost al batt Month Doy Year 

(Hype or print) PARREN ite R DEATH AUG 


9. AGE {In yeors 
ri irthday) 


RINKE 
& COLOR OR RACE | 7. MARRIED [A NEVER MARRIEO al B. DATE OF BIRTH 
MALE WHITE wioowed [] oor? C}] 12-11-1904 Yes. 


To. SUR OCCPAION (Gi indo werk dove] Tb. RO OF BUSHES OR 11. BIRTHPLACE (County & Stote or foreign country) 12 TaN OF WHAT 
UF} Most kil re, even if retire 2 s wn f 
porecey ge Aen Keldy" SpringfielfLOST CITY, W.VA U 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE W. RINKER LUCY TEETS 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no ar unknown) {If yes give wor ar dotes of service] 
No 


1B. CAUSE OF DEATH (Enter only one couse perf 
PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE ( 


DUE TO 
Conditions, if ony, which gove cy 
tise to immediate couse (0), DUE 
stoting the underlying couse 10 
ot ee @ (AE et 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(o) 19. we eel 
3 ees ? 
5 7 yes) ND Ae} 
& | 200. ACCIDENT WAS UNOERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
94 7 OR CONTRIBUTING LC) CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEOICAL EXAMINER} —— a = a 
= 20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, pg Og or tow! (County) Stote) 
gS Hour ‘0.m. While —'Worwhile foctory, street, office bldg., etc.) f A 
a p.m. 9 otwork LJ ot work 7—- t= O—7. : Lif! 
21. 1 certify that (I) (this Epa) toni pe deceased front” JP) 7 ZF 19, ta_Y foo fe’ W_ Ahat (If (wert 
say Pre~taceased tiv an_)) yo => Mh, 9 , and thdt death accurred 06325 Pyro causgs and/in te date stated“abpve. 
Ny E Y,, b DATEZIGNED 
ATTENDING STAFF 
CYVLLML oo ME oe Oo ME ol Ze. 
Mc. PHYSICIANS 7” 22d. ADDRESS 
NAME(TYPET r AM M.D NTR > CUMB AND AMD 
30. BURIAL, CREMATION, 3b. OATE THEREOF ‘3c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
(Spasify) re 
See Auge25,1967 | Sunset Memorial I Cumbe 
24. FUNERAL OIRECTOR 4 ADDRESS 2So. REC’O BY REGISTRAR 
ames F, Scarpelli Cumberland, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after degth. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


40394 CERTIFICATE OF DEATH 10394 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY ALIE o, STATE b. COUNTY 
GANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside corparate ve c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
wri jearest fawn 
PROS TBORG 5 HRS. MIDLOTHIAN 
2 \\ d. NAME OF HOSPITAL GR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDE! 
og -\\ ON A FARM? 
s ~}! MINERS HOSPITAL ves L] no OW 
3 Nee 3 First Middle Last 4. Bae Month Doy Yeor 
F 
(Type ar print) ALBERT Je RITCHIE DEATH AUGUST ul » 67 


IF UNDER | YEAR 


Months Min. 


S. SEX 6. COLOR OR RACE 7, MARRIED 9) NEVER MARRIED (al 8. DATE OF BIRTH 9, AGE {lp yeors 
st birthdoy) 
MAIE WHITE wioowen [J oor CJ] DEC, 2, 194 2 YS. 


hen please remove carban’ 
ar remaval, and in any event, withifma@h 


TWAS DECLASED EVER US ARMED FORCES? 1: SOCIL SEGUE WO, ©” [17 WORST Address 
'@S, NO, OF UNKNOWN, yes give wor or dofes Of service, 
217-10-4542 |MRS. URITH M. RITCHIE, MIDLOTHIAN, MD. 21 


permit. 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION ne kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 
during most af warking lite, even if retired) INDUSTRY 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JAMES A. RITCHIE ARAH CATHCAR 


jgned by the attending physician and campletely fil 
|, crematian, 


: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial-transit 


should be fied with the State Dept. af Health priar to burial, 


TO FUNERAL DIRECTOR: 


35 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), and (¢).) ONSET AND DEATH 


PART |. DEATH WAS CAUSED: BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Canditians, if ony, which gove )} Coro A AR 


2. 


y Aeteey 


rise to immediote cause (a), 


stoting the underlying cause DUE TO 

ie @ 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) a alae 
3 ves] No BS 
= 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 

yy, 
£ Hour o.m, While Not While foctory, street, office bldg, etc.) 
at work at work 


21. | certify that (1) (this hospital) attended the deceased from A oy ; us , 19@2, that (1) (we) lost 
__ ow the decnsed ole onCaiaag 21967. and that déGth accurred atf{2ee / fram causes and on the date stated abave. 
220. SIGNATURE ¥ ATTENDING MED. STAR 22b. DATE SIGNED 
mo. pus, BO _irecron CO pars OO TE 
2c. PHYSICIAN 22d. ADDRESS 
FROSTBURG, MD. 21 


NAME(Type) A PAIGE STRONG, MD. 167_E. MAIN ST. 
%o. BURIAL CREMATION, | 23b, DATE THEREOF 7Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
BURGE mec AUG, 10, 19671 FBG. MEMORIAL PARK FROSTBURG, MD. 


74. FUNERAL DIRECTOR ADDRESS %So. REC'D BY REGISTRAR A b ij Ri 5 4 ( 
JOSEPH R, DURST, SR., FROSTBURG, MD. 21532 [om AUG 10 196/ ¢ qd 


t 


The low requires thot the death certificote be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


71. | certify that (I) (his haspfal)ottended the iia fom LL PEG__ ef, tof fug_f =, 196] that (I) (we) last 


: | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
in ia res 
19395 CERTIFICATE OF DEATH 10395 
S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
= 0. COUNTY o. STATE b. COUNTY 
= Allegan, MARYLAND Maryland Allecany 
= 33 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote Jimits, write RURAL ond give neorest town) 
aS write RURAL ond give neorest town) 1 Lt Zorn~ 
a a L yrs. of 
a o . mpe pshalel vs ie / 
eve gs d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET. ADDRESS @. Ty RESIDEN 
5 2 PD Art ON A FARM? 
23, I \ Sylvan Retreat - Furnance St. Extended 2 ves [] No 
ae, we NaNETOF First Middle Lost 4. DATE Month Doy Year 
SS [Ape or prin EMMA ROBINETTE|) fam AUG. 12, 96 
Boe S. SEX 8. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE i yeors  |_IFUNDER | YEAR_[ IF UNDER 24 HRS. 
53s . * woe bwvoreo E] ate lost me Months | Doys | Hours | Min. 
wES 2 8 87 _ys. 
BES To, USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12, CITIZEN OF WHAT 
ee during most of working lite, even if retired) INDUSTRY COUNTRY? 
336 Housewife Allecany, Maj Sf 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£es are 
oa € Thornton Duel Olive Miller 
eo e a OS DEE Ne ARNE Al 16. SOCIAL SECURITY NO. V7. en, O Address 
Se fes, nq. gr unknown yes give wor or dotes of service . 
SES | Oo py — g Lf, Wi % 
He Z (tA, e thy Z 
= as i hod) (7 = 0 = ee rr INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: Va) = ONSET AND DEATH 
es a IMMEDIATE CAUSE (0) ? ee ery 
see 7 : DUE TO 
a = Conditions, if ony, which gove (b) 
22 2 tise to immediote couse (0), DUE T0 
coo stoting the underlying couse 
AS host. =. <= (G) 
oye a ve 
23s PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY. 
fee Ss =—— Se aed 
ess AB YES No 7] 
Los = | 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port I! of item 18.) 
See [EL imac bite at 
Sec 3 ER) 
rte S 3 | 20. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) Grote) 
3 id s lour o.m. While Not While foctory, street, office bldg., etc.) 
sas p.m. 9 otwork L] otwork C1 
£85 
a oo 
[> = 
se 
ies 
ae 
os 
4 


Pa aw the deceased alive an_ Avie, 19 and that death ofcurred ot 7. A5/M, from duses and on the date stoted obove 
5 Mo. SIGNATURE mie * —- be TE SIGNED 
2 9g Re i J MD. PHYS, Pa irecror OO pas. O 2/ L 
See Zc. PHYSICIAN'S ti 224. ADDRESS 
=c3 NAME (Type) Geoy¥ge M. Simons M.D. ‘ 
uw So 
Zz =e %o,_BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETIRY OR CREMATORY 7 234. LOCATION (Cy or Town) (County) (Stote) 
oie CREMOVAL (Specify Sb y) ) y, 
er" PV AA Ze I binat Up ]trew . . AAMCAC EH V7] . 

24: FUYERAL DIRECTOR x ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR AIS (4) “Dado Fe: ) () ‘| p} « a 
20M V6} HAA Pe, Yn 3 SLL DATA, {96 fi Vg 


) 


oe 


se 
ee 
2s 
o> 
= 
es 
= 
30 
ge 
36 


IN: The law requires that the death certificate be executed within 24 haurs after death. 
pt 


After this certificate has been signed by the attending physician and campletel 


directar, poge 3 shauld be detached far use as the burial-transit permit. Then 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYS' 
TO FUNERAL DIRECTOR: 


858 
=> 
Pal 
Esc 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10396 CERTIFICATE OF DEATH LU396 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
a. COUNTY u b. COU 
Allegany meu | ‘Maryland Mi legany 
BCH OR TOWN (outside corporate ins © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write own 
FPoseB ting” Midland Obe7 
NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) &. STREET ADDRESS © RESIDENCE 
Miners Hospital Church Street ves L] no ( 
3 NAME OF First Middle Lost 4. DATE Manth Day ‘Year 
Pree ae ain} Mildred Ae Ross om 8/1/1967 9 
5, SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE (In years TETADERL YER TFUNDER 74 ARS, 
4 t bint fl i i 
Female White | woow kek pivorceD J 0/190 ye ae So a PES |e 
1Oo. USUAL OCCUPATION Here kind of work done 10b. IRD BUSES OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
NDU 


during most of Ree even if retired) Fro stburg Ma: COUNT 4 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


3& Thomas Tighe Margaret Stevenson 


i WAS pe Bd ity U.S. ARMED a) om 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
8S, Mi yr UNKNOWN, yes give war or dates af service ee 
No i Mrs, Lena Tighe, Midland, Md, 


shauld be filed with the State Dept. af Health prior ta burial, cremation, ar remavol 


18. CAUSE OF DEATH (Enter anly ane couse per lipe-for (a), (), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: () ONSET AND DEATH 

. 5 IMMEDIATE CAUSE (a) law ey PLOW ned OCH AAAI At VAS 

7 DUE TO YQ gis “ 
Canditions, if any, which gave (b) ALeVI AA AAA Fy‘ A. 0 OA nN 
tise to immediate cause (0), iat ae: - T 6 | a I) he ea 
stating the underlying couse 0 Q cj , 
fost. (©) } ‘ oS C4) AIO AAA 
PART t/. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ID Wasa 

ves {_] No [] 


20a. ACCIDENT WAS UNDERLYING [1 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


Mc. gle OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Be. PLACE OF INJURY (Home, farm, 20. (City ar town) (County) (Stote) 
Hour a.m. While Nat While factary, street, office bldg., etc.) 
at work O at work O : 
Paull say that (I) (this hespital) attended the deceased fram. 1960, tKece 7 19{9_/ that (1) (we) lost 


saw the dec 
To. SIGNATURE S 


19 } and that death occurred tt XPM, fram cddses and an the date stated abave. 
Zc, PHYSICIAN'S 


ATTENDING MED, STAFF HOSES ORD 
PHYS. precror C] ms OO] We |: G } 
wwe) Le Re MILES 


23a. a ered 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) “— (Stote) 
Mt i 2 
Buriat” 8/4,/196 Memorial Park Frostburg 


DATE 


‘24. FUNERAL DIRECTOR ADDRESS a 2So. RE REGISTRAR ib. REG|SIR, Tide 
George Eichhorn, Lonacohing, Md. AUG 'S" 1967 poverty yee 


1 


} 
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within 72 hau 
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The law requires that the death certificote be executed within 24 hours ofter deoth. 


3 
e 
5 
= 
5 
o 
£ 
2 age 
< 
es 
vo 
ad 
ie 
£25 
an 
b= 
£Ss 
3 
2a 
Ean 
— o 
32 
5 2 
= 5 
L2= 
ea 
be 3 
Siu 
ee 
ee 
= s 
5S 
Fa 
eee 
se 
oo 
ard 
o & 
£5 
=" 
Se 
Ea 
& 
aS 
& 
2 
ao 
2 


director, poge 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


cs 
& 
Bx 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1229" CERTIFICATE OF DEATH iv3g? 


|, PLACE OF DEATH 2. uA RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
a. COUNTY, b. COUNTY 


ALLEGANY weno || ° WEST VIRGINIA J 
b. iy oe TOWN (If outside corporate fat c LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write Orgs | 
COMBERCAND 1MO : 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


d. STREET ADDRESS e IS RESIDENC! 
ON_A FARM? 


MEMORIAL HOSPITAL WELTON STREET ves CL] no 
a ad First Middle Lost 4. ERE Manth Day Year 
fitpeicr print} JO ANN RUMMER DEATH AUGUST 22 6 
TK 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [jQ] @ DATE OF BIRTH GE ayes | FOE TEAR PIE TRDER 2S 
FEMALE| WHITE wiowen [] piorceo []] 1-4-1952 in pon) an bad 
We, SUAL OCCUPATION ie Kind of workdone Ob KNO OF BUSINES OR TH. BIRTHPLACE (County & State, or foreign country) 12 CME OF WHAT 
see etweident CUMBERLAND, MD. 
Ta. FATHER'S NAME TA, MOTHER'S MAIDEN NAME 
JAMES W. RUMMER CLARA P, WILKINS 


15 HASDECISED VERINUS ARMED FORCES? 16. SOCAL SECURITY WO. [17 INFORMANT ‘address 
fes, Na, ar unknown) yes give war or jes al servicey .. 
NO None MEMORIAL HOSPITAL, CUMBERLAND, MD, 


18. CAUSE OF DEATH (Enter only one cause per a ib (a}, (b), ond (c}.) ot GETWEEN 


PART |. DEATH WAS CAUSED BY: ; AND DEAT; 
4/0 IMMEDIATE CAUSE (a) LE 
[Mis DUE 10 j 
Conditions, if any, which gove (b) 
rise ta immediate cause (a), D 
stating the underlying couse WE TO 
st zz 0) 
wx | PART IL. eee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} e Weare 
Ss = 2 
S 2 : YS] NOC] 
© | 200. ACCIDENT WAS U) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 4 
8 | OR CONTRIBUTING: (USE Of ipa 
S | (iF EITHER, NOTIFY MEDICAL AMINES) 2 bie poe Kew? abi tal. 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (state) 
j $ Haur ‘a.m. While Nat While factary, street, affice bldg,, etc.} 
p.m. 9 aise erat vrakelt = a 
. | certify that (I) (this haspital) attended the deceased fram_<> TT) eke; 2, 10H ChZeg 19 “hat (I) (we) last 
saw the deceased alive an. 2 Vaz, and that dea “pazonnion causesind an the date stated abave. 
22a, SIGNATURE 2b. DATE SIGNED 
ATTENDING MED. a 
PHYS. — birécor CO pus bre 
ic. PHYSICIAN'S 22d, ADDRESS 7 
MMe((Pe) FREDERICK M NBERGER M,D NTR BERLAND, MD 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (spgaty) 
ura Aug 9 Davi moriall Ce berland eran a 
24. FUNERAL DIRECTOR "ADDRESS 80. RECO BY 5a 
Janes F, Scarpelli Cumberland,=Mda. om AUG 2 3 


% 


1 


FOR STATE 


= 3 EMA) 


This certificote should be executed within 24 hours ofter death. If 


TO DEPUTY 2. EXAMINER 


e... 


il in Item 48. Give Pages 1, 2, and 3 to 


to’ 


= 
5 
= 


rs ofter deat 


il 


lond 2 with the Stdte 


necessary, please execute the certificate, writing the word “pending” in pen 
Id be forworded to the Chief Medical Examiner's Office along with form PM3. Poge 
Heolth or its designated agent, prior to burial, cremotion, or removal, and in ony event within 72 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File pages 


the funeral director. Page 4 shou! 


VR AISME ¢ 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


103958 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10398 
. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) Wd 
o. COUNTY 0. STATE b. COUNTY 
Allegany MARYLAND 
b. CITY ei ft outside corporote pag ¢ LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
write and give neorest town. a 
Cumberland D.O Hyndman 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS é. TE NE 
Memorial Hospital R.D. #1 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ee OF 6 
Type oF print) Paul F. Sell cam August 2 107 
8. SEX 6. COLOR OR RACE 7. MARRIED i] NEVER MARRIED [_]| 8 DATE OF BIRTH iy ye In gor 
inthdoy, 
Male White | woows [  owvoreo | Te2h-12 at 


100. USUAL OCCUPATION (exe kind of work done % 10b. KIND OF BUSINESS OR 


during most of Betine even if, teste Md Ravlway Clerk 


13. FATHER'S NAME 


II. BIRTHPLACE (Stote or foreign country) “ 12. Aug OF WHAT 
INTRY? 
Cumberland, Maryland isa 


14. MOTHER'S MAIDEN NAME 


William Sell Amelia Gilner 
te WAS Uae Sher ARMED aad ' 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
No, or unknown yes give wor or dotes of service’ 
fis | 705-10-7990 | Mrs. Ryby Sell, Hyndman, Pa, RD#1 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) eee Hate 
Me tony vaneomTe use Coronary Occlusion sides 
Lb t DUE TO 
Conditions, if ony, which gove (b) Cor onary Sclerosis ba males 


tise to immediote couse (0), 
stoting the underlying couse DUE To 
lost. . wb oe {0 i 


x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. eee 
5 ves] NO OX 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C2 or CONTRIBUTING 2 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. Ww Sito lark) 


21. | certify that | taak charge af the remains described abave, held an Autapsy [_], — {nspectian A], and in my apinian 


death resulted fram: Natural causes Accident [], Suicide ([], Homicide (CJ, Undetermined manner [] 
’ 7) CHIEF MEDICAL EXAMINER [_] 


22, DATE SIGNED 


paces  perury mevicat examiner KO} August 28, 1967 
NAME (Type) Bonedict Skitarelic, M.D Address (Street, city, town, or counGumberland, Md 
Zac. WAME OF CEMETERY OR CREMATORY 73d. LOCATION (ity or Town) (County) (State) 


La Vale, Ma 


pike 
7a. FUNERAL DIRECTORS ~ ADDRES 5 BEM gc} Pb. pees, a a 
Harvey H, Zeigler, Hyndman, Pennsylvanid batt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ai 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


hk 


, 
t 


ers. Pages 1 and 2 
72 hours after death. 


p.filled in by 


wit 


evel 


mit. Then please remove 


d for use as the burial-transit per 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detache: 


vr ais (4) \Y 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


He 
bon p 
a 


19399 CERTIFICATE OF DEATH 16399 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. b. Col 
ALLEGANY marvuno || “MARYLAND AYEEGANY 
bd. CITY OR TOWN (If outside porparets limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Sa FLINTSTONE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltai, give street address) || d. STREET ADDRESS. e. Gh nee 
DOA MEMORIAL HOSPITAL RD 2 yes] _No 
3. bi A First Middie Last 4. BATE Month Day Year 
(Type or print) EMORY EDGAR SHRIVER beaTH = AUGUST. 20 _19 67 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 
7. MARRIED w NEVER MARRIED ["] last. birthday) Months | Days 


(FUNDER 1 YEAR i UNDER 24 HRS, 


WHITE | wow) oworceo]| AUGUST 28, 1903| 63 ors. aed 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


during most of working life, even if retired) 
RETIRED INSPECTOR KELLY SPRINGFIELD 


IL BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
COUNTRY? 
WEST VIRGINIA USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE W, SHRIVER MARY SHEPPARD 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
NO -05—' DNA SHEPHERD SHRIVER, RD v 


18. CAUSE DF DEATH [Enter only one ca 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, if any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS Ci IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 
ae 


er line for (a), (b), and (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED 


Yes [_] NO 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRI 


ONG OU PALSE-OE DEATH 
(IF EITHER, DICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m, While. While 
at_work at work 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
od 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


ha , 
19 to PA2c/E 7, 19 that (1) (wer last 


3 , fronf the Causes and on the date stated above, 
22. DATE SIGNED 


, re Vicroe O SWE Cl AUGUST 21, 1967 
wey 22d. ADDRESS 
| RICHARD J, WILLIAMS, M.D. 122 S, CENTRE ST, CUMBERLAND, MD. 


23a. BEIT Soe 23b. DATE THEREOF 
Decl fy) 
Buy : 


24. FUNERAL DIRECTOR 


JOHN J, HAFER 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


SUNSET MEMORIAL GARDENS | NEAR CUMBERLAND, MD, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oateAUG 23 19 fee pee 


. MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


0 
tae 10400 CERTIFICATE OF DEATH in 60 
lg Bes |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ni Jt a ALLEGANY wen | 2M MARYLAND — © cou’ ALLEGANY 
pa 35 b. CITY OR TOWN (If outside corporote I ¢. LENGTH OF STAY IN Ib CITY OR Town outside corporote limits, write RURAL ond give neorest town) 
JH wt RA ond PME AND | WKS. TDAY UMBERLAND oe 
r 33 ge F d, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS ; ; 6. a Men 
Bee 5 MEMORIAL HOSPITAL 51 MARION STREET amis 
\ 73. NAME OF First Middle Lost 4, DATE Manth Dy te 
\ 34 2). vps SMITH MENNIE Pe bam AUGUST 26, ,,07 
S. SEX 6. COLOR OR RAC 7, MARRIED NEVER MARRIED =] 8. DATE OF BIRTH 9. iif eoy) 
FEMALE | WHITE WIDOWED ie vor [| 4-18-98 OO in 


100, USUAL OCCUPATION [Give kind of work done Tob. KIND OF BUSINESS OR TV. BIRTHPLACE (County & Stote, or foreign country) T2, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? U A 
Housewife PENNA. S 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Miller Cora Smith 
7 WAS DECEASED nF FINUS ARMED PORES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, NO, or UNKNOWN yes give wor or dotes of service 7 
21)-05-6829-D MEMORIAL HOSP! TAL, CUMBERLAND, MD. 


permit. Then please remavd cofB0¥ p 


crematian, or remavol, and in any evegt, wit! 


18. CAUSE OF DEATH {Enter only one couse per line for {o), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


|-transit 


The law requires that the death certificate be executed within 24 hours aft 


170K DUE TO / p 
Conditions, if ony, which gove (b) ste i 8 hog. 
tise to immediote couse (0), DUE TO - 
stoting the underlying couse 
st @ 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. Bate 
3 1S ? 
= 3\5 vss [) no (J 
= | 200. ACCIDENT WAS UNDERLYING [3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C2 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
2 Hour’ o.m. While Not While foctory, street, office bldg,, etc.) 
] ot work ot work 


21. U certify that (I) (this hospital) attended the deceased fram___Ae l Way iy An 19224, that (I) (we) last 
saw the deceased alive an 19_@7, and that death accbrred at> DUM eff causes and an the dote stated above. 


a ‘ Pale i 2 2b. DAFE SIGNED 
us ahd cas |e Pe mo. pHys. OX oirecror OO pays. OF 27/67 


shauld be fled with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca 
directar, page 3 shauld be detached far use as the buri 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2c. PHYSICIAN'S 22d. ADDRESS 
f maMe(ivee) DR. TAMES CUMBERLAND, MARYLAND 
Bo. BURIAL, CREMATION, 2b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) {County} (Stote) 
REMOVAL (Specify) 8 Cea i 
= 28-67 Fairview. Cemetery enn 
= Shon 24. FUNERAL DIRECTOR ADDRESS URE 
25M 167 H. Lee Sileox 0 Decatur St. Cumb, Md. 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 10 
10401 CERTIFICATE OF DEATH L0401 
> ee 
oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian. 
2o0 a. COUNTY a. STATE b. COUNTY 
2-5 ALLEGANY MARYLAND MARYLAND 4 ALLEGANY 
2 3S b. CIT! oF pes (If outside sorporeté limits, LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
=Syv wri ni e I . 
Bes CUMBERLAND 11 DAYS 11 [HRS ay 
2 N ON 
== d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Bee MEMORIAL_HOSPITAL CIN. 
2 
2 3s. YES NO 
ze SS 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ate DECEASED OF - 
3 oe (Type ar print) SARAH Es, sMl TH DEATH AUGUST 22 it 67 
fe = 5. SEX 6. COLOR OR RACE 7. MARRIED [sa NEVER MARRIED ft) 8. DATE OF BIRTH 9. es Intent pate jee aye 
last birfhdar lontns ays Ss ). 
Saeee FEMALE WHITE wioweo [] oworceo K]] 4-16-1892 ly pied Dia 
5& < es USUAL pee ra EF af Tee 10b. pea Business OR 11. BIRTHPLACE (County & State, of foreign country) 12, en ay WHAT 
sge 0 [tuermoeHOUSEW FLINTSTONE, MO ne USA 
2oc > ° 
as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
«S$ 
22 AMOS R, SMITH ANNA THOMPSON 
AS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
re s (Yes, no, or unknown) i bsaive wanorHants of senrith ya Ga aA OTS MEMORIAL HOSPI TAL f CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only ane cause per line, 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ie | DUE 10 


INTERVAL BETWEEN 
(ONSET AND DEATH 


transit peri 
|, crematian, 


21. I certify that (I) (this haspj 
saw the deceased alive an 
220. SIGNATURE 


and that death accurred at. 3 WO tra ‘causes and an the Gate stated abave. 
‘22b. DATE SIGNED 


19 


|) attended the AVA fam_2* (Pe 1969 /ta__ » 2Zs 192 That (I) (wa) last 


ag 


ATTENDING MED. STARE 
‘D. PHYS. A oreo O ps O 


s Conditions, et which ee {(b) 

2 rise ta immediate couse (0), 

= stating the underlying cause DUE TO 

= last. (9 

6 = | PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ee 
Bs 2 ? 
2 5 ves] NO 
Ss & ] 200, ACCIDENT WAS UNDERLYING 1) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= & | OR CONTRIBUTING LI CAUSE OF DEATH 

3 © | UFEITHER, NOTIFY MEDICAL EXAMINER) 

S & [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ro ¢ Hour ‘o.m. While Not While factory, street, affice bldg., etc.) 

= p.m. 19 ator) at wark fe) ot 

3 

= 

st 

o 

Bj 

o- 

© 


» pa 
shauld be fied with the State Dept. af Health prior ta bur 


Tc. PHYSICIAN'S 72d. ADDRESS : j 
NAME(Type) DR. We. Fe WILLIAMS 122 S. CENTRE ST., CUMBERLAND, MD 
= 70. BURIAL CREMATION, | 235. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
£ REMOVAL (Specify) 8 
\ | 24 Fone OR ij ADDRESS 


25M 1/67 H. Lee Silcox hO Decatur St. Cumb. Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 10402 
M 10402 CERTIFICATE OF DEATH 
ee 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
6-3 0. COUNTY a, STATE b. COUNTY 
73s A AN MARYLAND MAO YI OND ALLEGANY 
oS b. CITY OR TOWN (If autside carparate limits, ¢, LENGTH OF STAY IN Ib ¢ CITY OR TOWN {IF dulsidt larparate limits, write RURAL ond give nearest tawn) 
ERS, write RURAL and give nearest town) o/ 
aie CUMBERLAND, MD |) HOURS 104 GLEASON STREET, CUMBERLAND, MD, 
ie d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | d. STREET ADDRESS @ Bre fees 
a ae ? 
Be 5) SACRED HEART HOSPITAL 104 GLEASON STREET vs C60 1) 
ss 3 NAME OF Mar First Middle Lost 4. DATE Manth Day Year 
= epee alee BAB GIRI SNEATHEN beat AWGUST 17 67 
q §. SEX 6. COLOR OR RACE j 7, MARRIED [—] NEVER MARRIED ] | 8 DATE OF BIRTH 9. AGE (In years 
3 last birthday) [| Manths 
S FEMALE WHITE widowed [_] pivorceD []}| AUG, 16, 1967 yt. 
me Mo USUAL prea TION jee re of van dane 10b, ROI EEUSINESS OR 1. BIRTHPLACE {County & State, ar fareign country) 12. HIZEN oF WHAT 
co ing mi 
g manNEANT Send CUMBERLAND , MD. U.S.A 
“a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= BRUCE SNEATHEN MARGARET (FINN) SNEATHEN 
. 15. eed agi US. ARMED. ish eee Aa 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
= Se oe hedeas HOSPITAL RECORD - 900 SETON DRIVE 


18. Sans “i Pal a oy ane couse per fine far (a), {b), and {c),) 
"ART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ____ @ &SAsRAT OP y Ain uke 
7é 3] DUE TO A 
Conditians, if ony, which gave Cy He te . raps 
tise to immediate cause (a), ) [ = AM DHA Ay PUOVY sso Sea 
stating the underlying cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


SAS, 


| ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 


last. {0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
Ss =. re al 
& YES no [) 
= J 2%. ACCIDENT WAS UNDERLYING 1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
S | OR CONTRIBUTING LI CAUSE OF DEATH 
S { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [ 2c. TIME OF INJURY Manth, Day, Year ‘od. INJURY OCCURRED 702. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
£ Hour ‘a.m. While Nat While foctary, street, affice bldg., etc.) 
p.m. 19 twill) torte el 
21. | certify that (1) (this haspital} attended the deceased fram 19 , ta , 19__, that (1) (we) last 
saw leceased alive an. 19 , and that death accurred at M, from causes and an the date stated above. 


ATTENDING MED. STAFF 22b. DATE SIGNED 
g i, 
MD. _ PHYS. 1 orecror OO pws, OO 

‘22d. ADDRESS 


ms 


shauld be ed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in g 


‘2c. PHYSICIAN'S 


director, page 3 shauld be detached far use as the burial-transit per 


Page 4 may be retained by the hasp' 


| NAME 
(ee) RORERT D, RRODFLI MD 500 GREENE STREET, CUMBERIARN, MD 
Za. BURIAL, CREMATION, 23b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City ar Town) (County) State) 
BR Syect) Aug.18,1967]| St. Mary's Cemetery Cumberland, Md.Allegany 
7A FUNERAL DIRECTOR : ADDRESS 7So. RECD BY REGISTRAR | Sb. REGISTRARS SIGNATURE 
YR AIS (4) James F. Scarpelli, Cumberland, Md. | 


DATE AUG 2 iL 


Sh tT ro: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


nD 


D 


lease remave cqfba' 


physician and campletely 
en please 
rematian, ar remaval, and in any event, 


“th 


ransit permit. 


igned by the attendi 
ur i 


f Health priar to bur 


e 3 shauld be detached for use as the bi 


i 


Page 4 may be retoined by the hospital ar attending physician. 
should be filed with the State Dept. a 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 


VR ANS (4) 
Hn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


104038 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission’ 


4. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 


2 CONN ALLEGANY wero |e" WEST/NARGYWTR O81 ecany 
b. ov ear (If cutside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
vate PURO RIB E RL AN D 1 DAY RT. 3, KEYSER, WEST VA. 0/./ 


ON A FARM? 


MEMORIAL HOSPITAL 


d. STREET ADDRESS ae 


Dawson, Rt. #3 es (J no (] 
3. ce First Middle Lost 4. DATE Manth Day Year, 
OF 
DECEASED GIRL SNYDER oF on AUGU 22 |, 67 
$. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE vi years JF UNDER 1 YEAR | IF UNDER 24 HRS. 
FEMALE WHITE wiooweo FE} pworco F] 8 =2 1 -67 ct eae Months | Days Agus Min. 


ites Pa kind af roe done 10b. Rin PUSHES OR 11. BIRTHPLACE (Caunty & State, ar fareign aie es aaa OF WHAT 
luring mast af warking life, even if retire INDUSTR’ OUNTRY ? 
: ’ CUMBERLAND, MD. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


MEDICAL CERTIFICATION 


RICHARD M,. SNYDER CHARLOTTE J. HAINES 


1S. WAS DECEASED EVER IN 
(Yes, na, or unknown) |(If yes give war ar dates af service; 


RMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


MEMORIAL HOSPITAL CUMBERLAND, MD. 
1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (h), and (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
recy, MIMEDIATE CAUSE (a) 
(27 DUE To 
Conditions, if any, which gave (0) 
tise ta immediate couse (a), DUE T 
stoting the underlying couse peri 
lost. {) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) V9. ee 
YES no 
Mo. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TM, OF INILRY Math, Doy, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
we adda Wille Not While factory, street, affice bldg., etc.) ; 
1 atwark L]_atwork OI d 
lal Rarity that (I) (this haspital) attended the deceased fram a , 19__, that (I) (we) los 
saw the deceased alive-gn =—4!9___., and that death accurred ig fram causes and an the date stated abave 


To. SIGNATURE Zo WA, 22b, DATE oy 
ATTENDING MED. STAFF S96 
be d 5 MD (1 pikector PHYS. EAS, We 


Ne. PHYSICIANS” - 3 ‘ADDRESS, 
* NAME(Type) JOC Ar ONVDOS cma, MD. 


7a. BURIAL CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ; %d. LOCATION (City or Town) (County) _(Stote) 
maguire? | 8/23/6 
Sunset Memorial P. 
24. FUNERAL DIRECTOR ADDRESS 280. RECD be 34 { G7 REGIS) 


H ee Silcox mberland aryland 0 


\y 


aT 


din by 


japers. Pag: 


72 howsa 


zs 
eave 
® 
gee 
See 
Bes 
os 
@ 
cfs 
Soc 
ee 
nas 
S 
£e 
as 
ome 
= = 
S2c 
2&2 
os 
Sas 
ee 
< 
oe 
#es 
be 
Ea] 
es 
=F] 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached for use as the b 


= 
= 
a 
= 
2 
a 
cs 
so 
o 
= 
i] 
a 
o 
a 
2 
pat 
a 
o 
= 
Si 
Es 
3 
o 
o 
2 
= 
S 
2 
= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Of TAL RECORDS, £9) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10404 


Item #6 F > oh 
10404 CERTIFICATE OF DEATH 
p re OEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
° ALLEGANY menavo || ““! warRyLann >" arteGany 
b. CITY OR TOWN (If autside corporote limits, ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN side corporate limits, write RURAL ond give nearest tawn) 
write RURAL ond give aaarest BMD ANID) 3MOS .26DAYS COMBERC ANE “TAVATE c 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENC 
MEMORIAL HOSPITAL | 14 NATIONAL HIGHWAY | Qs"AyN Py 
8: bal OF First Middle Last 4. DATE Month Day Yeor 
RGASED wy) ERNEST on STALEY dam AUGUST 11, 967 
5. SEX 6. COLOR OR RACE ss MARRIED KX) NEVER MARRIED oO 8. DATE OF BIRTH ae 59, 9. AGE In years (FUNDER 1 YEAR | IF UNDER 24 HRS. 
MALE WHITE | wow [] —_oworcto [J] 12-20- Y99Z ai wie ‘ii 
Va CO Ca NON che ii af work done | 10b. bh ee OR 11. BIRTHPLACE (County & State, ar fareign country) 12. EHaGtis WHaTi S A 
| c i 
pet EM pert CELANESE CORP, NORTH CAROLINA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
MATTHEW F, STALEY , CORA WOODELL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a ial i ta cee MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only one couse par line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a ee wie vi. 


J DUE TO 
Sm wh AAS Grdeoynec.. seca 
tise to immediate couse (a 
(UO Qe ndelen Prbltrs 
9] 


stating the underlying couse 
lost, 


= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. AS AUTOPSY 
Si QR O~ , ? 
3 ahs phy Pant tnd ataats:) _ Z.u4-k. 3t ves] No (Z 
= rT WAS UNGER 2b. DESCRIBE HOW INJURY OCCURRED. (Enter notur af injury in Port | or Port Il of item 18) ‘) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (State) 
Pa Hour “a.m While Nat While factary, street, affice bldg., etc.) 
p.m. 19 Ge | e. 
21. | certify thot (I) (this pemil2)) ottended the deceosed from_] "7 OP4 , Ve ¢ - fl Bae , 19_&e thot (I) lost 
sow the deceosed olive on_/0? t4<4 19 677 ond that deoth occurred ot_0 23! , foi? couses ‘ond on the date stated obove. 
To. SIGNATURE Fis mE i 7b, DATE SIGNED 
Vr wo FIV > wo. pas recor OF is, O —. o es 
Re PHYSICIAN'S Tid. ADDRESS 
wane (Type) Di’, We A. VAN ORMER, M. D. CUMBERLAND, MARYLAND 
Zo. BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) (State) 
eens 
ater" auc. 14 167 |SUNSET MEMORTAL PARK CUMBERLAND, MD. 
24. FUNERAL Din ECTOR ADDRESS 250. RECD BY REGISTRAR 


Sb. Pil an bts He 


onAUG 15 6 


JOSEPH R. DURST, SR., FROSTBURG, MD. 21532 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 1040 
10405 CERTIFICATE OF DEATH 405 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
©. COUNTY TATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
: S 
1S os b. CY eel (If outside corporote limits, . LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Sin write ‘ond give negsest town! 
g Bes CUMBERLAND WKS _SDAY LONACONING Ae 
= evs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS e. BRSIDENG : 
= 2 ms : ; ; 
eee MEMORIAL HOSPITAL RT, #1 ves LJ No 
—£ Tree 3. NAME OF First Middle Lost 4. DATE Month. Doy Yeor 
F Be ) keen ORVILLE Grae STARK | Stare : 
zz Ss pr 2 on 6 
2 Eo 5. SEK 6 COLOR OR RACE | 7. MARRIED [XX NEVER MARRIED [-}] & DATE OF BIRTH % es h re 1G ABE: TFUNDER 24 sis 
7 mE mn. 
§ S22 [MALE [WHITE | woow () — onoxe 2 8-4-1885 aaiBien [| om [Fe | 
i ise S ea USUAL a a Li of ae 10b. Kino ne OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. faut i WHAT 
ad fone ur ! ing life, even if retirec DUS ; 
¢ 582 (RETIRED Peh MARYLAND USA 
2 gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 SEE ohn Stari: Anna Duckwort 
<« £ 2 1S. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i ee (Yes, no, or unknown) {(If yes give wor or dotes of service! 
3 £&3 a 4 42—34.5 MEMORIAL HOSP _AND. 
2 % a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) : = INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: 4 C Mans ONSET AND DEATH 
S285 IMMEDIATE CAUSE (a) Qemnirceki2 od Corciereere Bawa 
Soe ©. em DUE TO 7 ssid 
22335 Conditions, if ony, which gove 6) Cor d (OE ae! 2 , 
sh 233 tise to immediote couse (0), =—* 
Spica A ; DUE TO 
ec oeas stoting the underlying couse 
35 340 lost. > oon (3) 
& 5 — 
sEats PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£52 715 eS PERFORMED? 
Hb ige 4/8 ves} Wo 2 
= ee 
phere = | 200, ACCIDENT WAS UNDERLYING LI ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seels & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Besse | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= nsf S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
&2EeO = Hour ‘o.m While Not White foctory, street, office bldg. etc.) 
ge sce pm, 19 _| otwork L) otork_ CI 4 _ 
el aoe 21. 1 certify that (I) (this haspital) attended the deceased from_<=2 BY WE, ta (Yu 196 / that (I) (we) last 
Fe 2 gee saw the deceased alive pie MU OS and that deéfh accurred at_3.s OOWKSM caus and an the date stated above. 
eo £ ry 
=55%% oe ie ; 3 ATTENDING MED. STARE we ae 
S223 LOrLEO , ATE Teeny) MD. _PHYS fF oirector OO avs OO fave ¢7 
aecse | 27 PAYSICIAN'S WA 22d. ADDRESS 
EES Ss ! NAME (TYP) FR MAIER CUMBE RL 
=| 
s 3s 2s Bo. BURIAL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
on 2 REMOVAL (Speci } ea 4 a 
of ost B Goer 8/7/69 New Germany Ref. Cem.jGrantsville,Garrett,Md. 
ae ya IERAL DIRECTOR ‘ADDRESS | 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AIS (4) * a 
ane \Y VEZ EEE DDE: Grantsville, Md. oAUG 11 {967 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10 
10406 CERTIFICATE OF DEATH mee 


doth : 


the torr 


ofterd 


s. Pa 


in by 
hours 


(ome 


ysicion and completely filledad 


 eunnny peumeaerarcesererT areercrercmemen peas pemearioy sumamernermrsecmeeaael 
|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY ALLEGANY hantian ° STATE WAARYL AND > COUNTY AT LEGANY 
b. CIRC (If outside orp limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
COuBERCAND 8 HOURS, CUMBERLAND al’ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADORE: e. 15 RESIDENCE 
MEMORIAL HOSPITAL 629 LEIPER STREET | Re 
a ne First Middle Lost 4, DATE Month Doy Yeor 
{hype or print MELVIN (eh STECKMAN| bum AUGUST 23 1967 
§. SEX 6. COLOR OR RACE 7, MARRIED. | NEVER MARRIED. lal 8. DATE OF BIRTH 9 ne @ eats TE UNDER | YEAR | IF UNDER 4 HR: ‘ 
MALE WHI TE sre a Oo pwvorceo FE] ae ax eal Months | Doys | Hours | Min. 
bsg USUAL er ION ( Give Mi of re done 10b. i OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. COHN WHAT 
RE TT RED ORR MARYLAND 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
EUGENE STECKMAN NAOMT ROBY 
i Wis DEE ed aety US. ARMED Er ey f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@8, NO, OF UNKNOWN, yes give wor or dotes of Service, 
MEMORIAL HOSPITAL,CUMBERLAND, MD, 


vires that the death certificate be executed within 24 hours after deoth. 
-transit permit. Then pleose remove corb 


igned by the attending ph 


: 


Mee BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (¢). wees 

PART |. DEATH WAS CAUSED BY: — | ae ae 
IMMEDIATE CAUSE (a) 

DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), 
stoting the underlying couse 
ety" ape. @ 
PART Il. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


Fe PERFORMED? 
5 ves] no (] 
= | 200. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. y otwork L)_otwork CJ le Vas Z 
21. | certify that (1) (this hospital) attended the decegsed fram_UAA rm Wb TL, olAS—f "SS 19% hat (I) (we) las 
saw the deceased alive an 19 _pand thaf death accurred ata gy. Wp causes and an the date stated above 


Zo. SIGNATURI 
72. PHYSICA ‘ 22d. ADDRESS 


NAEP ANE Ml HINDLER, M.D REEN CUMBERLAND, MO, 


ATTENDING MED. STAFF 2b /DATE SIGNE| 
pits MD. PHYS C oirector CO pis. U1 bs ow) 


should be filed with the State Dept. of Health prior to burial, cremotian, or remavol, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low req 
Poge 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been si 
director, poge 3 should be detached far use as the buriol 


730. BURIAL, CREMATION, | 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (County) (Stote) 


Ricco) | ane, 26, 1967 Hillcrest Burial Park | Near Cumberland Alleg Md 


; 24, FUNERAL DIRECTO! nee, esl | 250. REC'D BY REGISTRAR 2 ISTRAR SIGNAWURE 
\ ohn_J, Hafel 240 Bato paciteal oAUG 2 8 1967 | poze de ng 
Be . Mu. +c. at Pile Loa 


MARYLAND STATE DEPARTMENT OF HEALTH 
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director, poge 3 should be detoched for use as the buriol: 


tise to immediote couse (a), (b) 


stating the underlying couse ¢ VETO A og Dee te Di zero 
(9 


ist. 


4 glo 


16407 CERTIFICATE OF DEATH 10407 
£ = 
3 s g 1 MAGE oY DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
mol Ze a. COU! a. STATE b. COUNTY 
5 oss ALLEGANY . MARYLAND MARYLAND ALLEGANY 
= Pees b. CITY OR TOWN (If autside corparate limits, , LENGTH OF STAY IN Ib © CITY OR TOWN {If autside corparate limits, write RURAL and give nearest town) 
2 228 wite COMBE REAN DP”) 5 DAYS CUMBERLAND 4 
c=) 
2 \shs d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET OSD N W H Pp R 8. as 
= oy £ "1 
x \ge? MEMORIAL HOSPITAL EW HAMPSHIRE AVG) ie ig 
= Se 
£ ee s = 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
=a DECEASED | OF 
asia (iype a print) FREDERICK Li STEIN | beam AUGUST th 96 
2 eS S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years IF UNDER | YEAR 
S — So Bi O 6 6 8 . lost bi ) 
2 22: MALE WHITE WIDOWED vivorceD [J -26-1899 7 
o BSfc 10a. USUAL OCCUPATION (Give kind af work dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
= = g 2 pe oe ae lite, even if retired) INDUSTRY Ww, CU MB E a ND ; MO +4 UQUNTRS A g 
De K orker 
ee - TH, FATHER'S NAME Ta. MOTHERS MAIDEN NAME 
= 855 WILLIAM STEIN ELIZABETH SMI TH 
= e 
= PB 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 zt 3 (YB go ar unknawn) (If yes give war ar dates af service] 21405-4518 MEMORIAL HOSPITAL CUMBERLAND, MD. 
SG = 
Pei (aoe 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: Mild bff Form. Puen forbs aie AND DEATH 
a >So IMMEDIATE CAUSE {a) f 
£szs2 , f 
w on 364 7 DUE TO f 4 é, F- 
£ 3 Conditions, if any, which gave ior tromchctis : iy p+ ‘ < 2 
3 
= 
= 
o 
= 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY 
Jz ? a4 PERFORMED? 
% NS u PRL L he, rnky ves] NO [Zh 
= | 20a, ACCIDENT WAS UNDERLYING D) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 18) 
& ] OR CONTRIBUTING L) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20%. (City ar tawn) (County) (State) 
= Haur “a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 crtswort ll cot eco Ll g = 
21. 1 certify that (I) (this haspital attended the decegsed fram__/ 0 ty PS roe? oe , 192 7 that (I) (ee), lost 
saw the deceased alive ont deg 19 fond that death accurred at_“ *M, far t@ses and on the date stated above, 


22b. DATE SIGNED 
/ Vin Ctra 10 fl uy $B Moe OE OB Hy 67 
. WILLIAM A, VANE@RMER |” CUMBERLAND, MD. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 3 | 23d. LOCATION (City ar Tawn) (County) (State) 


MBOPTaL |Aug.17,1967 |Wnite oak C ¥y We 
24, FUNERAL DIRECTOR s ADDRESS 25a, RECD_BY JSPR SG 2Sb. TI 
YE ANS (4 James F, Scarpelli, Cumberland, Ma. oan & 


22a. YW 


2c. PHYSICIAN'S 
NAME (Type) 


0. 
should be filed with the State Dept. of Heolth prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retoined by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10408 


10408 CERTIFICATE OF DEATH 


D 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 

stoting the underlying couse J 
Bl, & Foe o 


< Ne 
23 if aa ee DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
E 3 °. 0. STATE b. COUNTY 
5 ALLEGANY MARYLAND MARYLAND ALLEGANY 

= eS B. CITY OR TOWN (IF outsde corporate Fs, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest fawn) 

ee write neprest, town! * 
g aes CUMBERLAND 7_DAYS jar bdh a alrua Of 
= os#s d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) &. STREET ADDRESS © 8 ERSIDENCE 
= 388 MEMORIAL HOSPITAL 137 N. CENTRE ST. vs FO 
& Be 
= c= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 2=os 
Fang ts DEGASED MARTHA ANNA STEVENS | ow AUGUST 2 1 67 
£ f A | 5 SX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [} | 8 DATE OF BIRTH 9 AGE Ei ae (FUNDER YEAR [IF UNDER 24 HRS. 
S ate : 
g e&>" /| FEMALE WHITE! woowo G — ovoro G]} 2-6-1902 “EO vs. ii 
3 
2 ae < ite: ae aE EO ied of uerk dor VOb. RIND BUNS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 TEN OE WHAT 

fOr ? 

= ss2 [aioe FROSTBURG, MD, (SHAFT) yO*S” ap, 

= 
2 ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a SEs OHN WESLEY ANDERSON ‘Jemima: HAMILTON 
bas a 
ee EES 1S. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURTY NO. | 17. ore ; Address 
3 Bes (Yes, no, or unknown) |(If yes give wor or dotes of st 7210-5 MEMORIAL HOSP] TAL, CUMBERLAND, MD. 

eS¢ ee = \S08— 
= as 48, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Me a ee) 
Re) ee PART |. DEATH WAS CAUSED BY: 
eae 5 , IMMEDIATE CAUSE (o) CONGESTIVE HEART FAILURE 
~~ an 
$235 se DUE TO 
£ge2 
o i=2 
= 
z 
2 
2 
= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Neen 
DIEBETES MELLITUS #-FAT DYSTOPHY ws) NO 


‘200, ACCIDENT WAS UNDERLYING CL] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
p.m. 


20d. INJURY OCCURRED 
While Not While 
ot work QO of work O 


gttended the deceased fram__4Q58__, 19 19 that (I) (ye) last 
os “Bade 67 ihe 1 


‘2%e. PLACE OF INJURY (Home, form, 


OL (Cy or town) (County) (Stotey 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


ind that death accurred at - fram “causes and an the date stated obove. 


saw the deceased alive an_A 5 


To. SIGNATURE 


ie. PHYSICIAN'S 
DR. G. OVERTON 


NAME (Type) 
23b. DATE THEREOF 


V4 ATTENDING MED. Oo STAFF ol Tie DALE SCHED 
GMD. 

Z Pas a DIRECTOR PHYS AUG 3, 1987 
[MM LWRIGHT CUMBERLAND, MD, 


23c. NAME OF CEMETERY OR CREMATORY F 23d. LOCATION (City or Town) (quai). (Sain) 
Sunset Memorial Park Hear Cumberiand “Ate, “ia. 


EG, omen OE Phe OT 


230. BURIAL, CREMATION, 


2 
55 
BB 
oo 
£t 
cae 
oa 
se 
ac 
Sz 
ra 
35 
ee 
sa 
38 
oO 
oe 
2s 
aa 
2 
se 
£e 
5s 
os 
© 
of 
Pe 
ae 
i) 
Sz 
$s 
oo 
se 
Bo 
4) 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


p.m, 19 ot work ot work 


21. (certify that (I) (this haspital) attended the deceased fram__ 7° / 2.3 7, sop to__2J/22 , 1947 that (|) (we) last 
saw the deceased alive an 19.69, and that death accurred Va ° M, fram causes and an the date stated abave 


directar, page 3 shauld be detached far use as the b 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
(MD 10409 CERTIFICATE OF DEATH 10409 
< 
3 oes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
rae it > COWTY AL LEGANY we | 7H MARYLAND = © NY ALLEGANY 
SE i 3S b ey CRITOWN (if outside 2a limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= write 
S pes CUMBEREAND 5 DAYS CUMBERLAND, MD, ales 
2 ° ¢ 
2 G Is 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ADDRESS © B RESIDING 
= |e a ]- FTRMIODT A 4 
& \BFe/55|__MEMORIAL HOSPITAL 211 FIFTH ST. vs L] No 
ae 4 3 NAME OF First Middle Lost 4. DATE Month 3% Year 
See (iype or print) JOHN M STEVENSON i AUG 28 , 67 
= ee8 3. SEX 6 COLOR OR RACE | 7, MARRIED PK] NEVER MARRIED [-]] 8 DATE OF BIRTH AGE & a FEONDER TERR TE TRDER ERS 
oS lOst Mirena lonths loys it 
Jeg as MALE WHITE winowen [J vivorceo []| 11-11-03 cs io | i ia" 
Ey 
g 5& = Io, gs Pay OO 0b. Kin OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CTIZEN OF WHAT 
i luring most of working lite, even if retires TRY 2 ? 
2 838 "Pracknan RatfPoad SCOTLAND-Troon Apyshife U.S.A, 
gg 252 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 S53 GAVIN STEVENSON AGNES 
ess i Dt a kgs US. ARMED FORCES? ©] 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 
3 ae ‘es, no, orunknown) |(If yes give wor or dotes of service] 
5 Ves = no | 05-09-9908 MEMORIAL HOSPITAL CUMBERLAND, MD. 
5 
13 = a2 18. CAUSE OF DEATH (Enter only one couse per tine for (0), (b) and (¢).} INTERVAL BETWEEN 
ie elias PART |. DEATH WAS CAUSED BY: ONSET AND@OEATH 
S2R865 IMMEDIATE CAUSE (0) 
Re ee A DUE 10 
aS ere Se Conditions, if ony, which gove (6) 
a8 235 tise to immediote couse (0), DUE To 
2 eS stoting the underlying couse 
z5 825 ae oO 
22 gee = | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
go 28s le Lt Lhystes 
25256 OF Ms bactes gir p oe Loh e ves) No (] 
RS & [/200. ACCIDENT WAS UNDERLYING C) 0b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Hi of item 18.) 
eT & | OR CONTRIBUTING LI CAUSE OF DEATH 
re © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ess | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED] 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£35 = Hour “o.m. While Not While foctory, street, office bldg, etc.) 
B25 
SEA 
£ 
£ 
3 
3 
4 
2 
a 
co 
3 
3 
Gi 


Page 4 may be retained by the hospital or attending physician. 


ac 

& 220. SIGNATURE ATTENDING MED STAFE 22b, DATE SIGNI 

4 Ar. Wm. P.Tambe Of cr (2 L oe mo. pays. fad_inecror CO pas, 

Gees Tc. PHYSICIAN'S 72d. aie 

3 | NAME(Tyee) PRIXCROOCKER TON HME WRLGH BERLAND, MD. 

= 

= Zo. BURIAL CREMATION, ] 23b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City or Town) (County) (Stote) 

= B_ BMOYALLSpecity) Aug. 31,1967 Restlayn M i Da Cumberland, M 3 

ie FUNERAL DIRECTOR — "ADDRESS So. RECD BY REGISTRAR | 256, REGISTRARS NGNATURE: ou 
Mi 4) me F G os Ae fare, rs 3 ME 4 
VR AIS James F. Scarpelli, Cumberland, Md. miigEp 5 196 Yat j 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate befexgeuted ‘within 24 hours ofter death. 
Poge 4 moy be retained by the hospitol or attending physician. 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 104i 
" 104.0 CERTIFICATE OF DEATH ES 
ik oe ee DEATH i Lut RESIDENCE (Where deceased lived, if institution: Residence before SHES, 
a. a. STATE b. COUNTY \ 
ALLEGANY MARYLAND PENNSYLVANIA BEDFORD 

2 @. b. ay OR TOWN (If autside corporate ‘aad . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
=o 5 i awn! _ 
38 COMBE RL AWD 21 DAYS HYNDMAN 5-3 
= ies by d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS € By ; Ha 
eee 50 MEMORIAL HOSP] TAL ves CL) no K) 
Boe 

ee 3. NAME OF First Middle last A Month fy Year 
33? DECEASED : oF 
S22 | pecs, LULA TAYLOR a AUGUST 6 am 

° $ 5. SEX & COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. isp dam 2 A TFUNDER 24 ARS. 

ee FEMALE WHITE wiooweo [] ovorceo [| 1-24-1889 epgrccn) fanths Mn. 

758.2 ea ee RCT Kin ae 10b. KN SUNS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. ce OF WHAT 

os luring most of working life, even if retire UNGRY ? 

Be WOUSEUTE MARYLAND UoNSTA. 

= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zc 
ass CHARLES W. CONRAD MARGARET SMITH 
£8 1S. USDA DEN US-ARMED FORGES? | 16. SOCIAL SECURITY No. 17. INFORMANT Address 

=. 10, OF UNKRawn, yes give war or dates af service] 
BES 213-09-6607B | MEMORIAL HOSPITAL, CUMBERLAND, MD. 
3 as 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) EEA BETWEEN 
£5 
ae PART OFATH WA rare cus ()__NTRACTABLE HEART FAILURE FCAPS 
ae og DUE TO 
e. Conditians, if any, which gave (b} ANTERO~SEPTAL MYOCARDIAL 


tise to immediate cause (0), 


Ss 
255 
ea stating the underlying couse vst) 
see last. (0 
2 ve — 
g 85 == | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Ege 2/8 es oe PERFORMED? 
235 g ys LJ no (J 
ss 2 & | 20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
se Be | OR CONTRIBUTING C} CAUSE OF DEATH 
Se. S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
“ee S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
£a iS 2 Haur o.m. While Nat While factary, street, affice bldg., etc.) 
seis p.m. 9 otwork LJ ctwork C1 le 
ey 21. | certify that (I) (this pOspital) attended the deceased fram__ JULY 67. 9:37. 1P,M, AUG 8 19_6 Jthat (1) (ge) last 
eae saw the deceased liye gn. 1967 , ond that death accurred at M, fram causes and an the date stated abave. 
bas M20. SIGNATURE (7 2b. DATE SIGNED 
Ben 5 ATTENDING MED. STAFF 
ae “Gh Pan pe MD. PHYS. orecror CL) pays. CI Bal On67 
acs Zc. PHYSTEIAN'S , ‘22d. ADDRESS 
Saeed NAMETPDR, G, OVERTON HIMMELWRI GHT CUMBERLAND, MD. 
Ss 
= Ze ‘Ba. BURIAL, FREMATION: ‘Bb. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (State) 
ae 3 
cee BURL AYE (ects AUG. 11, 1967| FBG. MEMORIAL PARK FROSTBURG, MD. 
= 
Al5 (4) 
ae 


24. FUNERAL DIRECTOR ADDRESS Ya. REC'D BY REGIS) 2 y 
JOSEPH R. DURST, SR., FROSTBURG, MD. 21532 | AUG {a B67 ie’ a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


Se. 4 0414 CERTIFICATE OF DEATH LU4GI1 ; 
= L. ie 
23 1. PLATE DF DEATH 2.” USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission 
ii] Bat al Allegany STATE Donna D.COUNTY Comonget 
= MARYLAND i 
= aa ‘b. CITY OR TDWN (if outside corporate iimits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2s 2 wylte ee id ae} nearest town) 6 hn R id R 
=e um ana, ° ockwoo wral q 
=. i] 2 
z oe d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS : e. Late? 
=am . a ? 
Pew Memortak Hospital Rt, # 7 ves] wo 
Ss 3. Reet First Middie Last 4. DATE Month Day Year 
i “ge . 
82 ) (Type oF print) Patty Darlene Trice pete August 24 1967 
@ 5. SEX 6. COLOR OR RACE /7. MaRRIED [] NEVER MARRIED [YZ] 8. DATE OF BIRTH 9. AGE (In years|IFUNDER 1 YEAR|IF UNDER 24 HRS, 
5 A . fast Birthaay) | Months] D Hi Min, 
BS. Female | White wiboweo [J —_—ivorcen[-]| Aug, 23, 1967 -- sf" | le 
me 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
25 aor most of working life, even if retired) NDUSTRY INTRY? 
35 one, 4n one Cumberland, Maryland bess A. 
os 13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
Ze Robert 0D. Trice Betty J, Rite 
pats ° . nour 
= 
nse & 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2s (Yes, "i ‘or unkown) | (ifyes pive war or dates of service) N Mn. Rob D. Trk Rt. # eee 1 > 
fe Oy one Wr, Robert D, Trice, Rt. # 7 Rockwood, Penna 
ae 18. CAUSE DF DEATH [Enter only one cause per lime for (a), (b), and (c).1 INTERVAL BETWEEN 
2 5 PART |. DEATH WAS CAUSED BY: SABES ASCE 
ny So IMMEDIATE CAUSE {a). 


ey a 


unnad if ay which BUE i 7) he mM a bv ¥ oh 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] no) 


20a. ACCIDENT WAS UNDERLYING i. 
DR CONTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, strest, office bidg., etc.) 

at workL_] at work 

that (I) (this hospital) attended the deceased from__....____, 19___, to_______, 19____, that (I) (we) last 

saw the deceased alive 19____, and that death occurred at2: 1.0, from the causes and on the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ii of item 18.) 


20f. (City or town) (County) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


22a, SIGNAFUI AM, 22b. DATE SIGNED 
Pas ]Binecron C] Bs CI] 8/24/67 
22c. NAME (iene) , ‘ 22d. ADDRESS 
| awe) Robert D/ .Brodele, M, 0. 500 Greene St, Cumberland, Nd, 
23a, REMOVAL eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
WL. | 8/25/67 Mount Cakvanru Cemetery ee Connellsville, Penna. 


24, FUNERAL DIRECTOR ADDRESS 


25a. REC’D BY REGISTRAR | 25b. TRAR'S, SIGNATUR E 
va Als 1 H, Wayne George Cumberfand, Maryland oarAUG 2 8 196V plone 
20M 1/65 


FP-AST7§07 


KX 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death’ 


Page 4 may be retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


1 fi 

a 1041 CERTIFICATE OF DEATH LU4i2 
BBE | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
gre. a. COUNTYAL LEGANY eins 0. SATEMAR YLAND b. COUNTY ALLEGANY 
cba b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
Ses whe CUMBERLAND” 1MO-20 DA, CUMBERLAND , 
e¢gs d. NAME OF HOSPITAL Bi meen mi ot in hh The give street address) 4d. STREET ADDRESS 7 aaa 
vie: MEMOR HOSPI T 514 SHERIDAN PLACE ei 
Boe 
{= 3. NAME OF t Middl 4. DATE Month D Y 
EE | Pee, TROST JOtN edtiaro |‘, august 13.467 
28% 
2 of xy SEX 6. COLOR OR RACE “TACE | 7 MARRIED IO NEVER MARRIED [~]] 8. DATE OF BIRTH 9. i es yeors i, Oe TF UNDER 24 HRS. 
s 3 MALE WHI TE wipoweo o pivorceD a 12- 25- 191 7 lost a lanths joys | Hours ] Min. 
gfe Tos, USUAL OCCUPATION wie kind af work dane 10b. Ene BaD aS OR 11. BIRTHPLACE (County & State, or fareiga ri 12. cITZEN oF WHAT 

2 jurin arkigg Ji 
832 FTRE™TNSPECTOR | cit" cums, CUMBERLAND, MD. 
2o- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
eee JOHN J TROST EFFIE HARDEN 
£8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
a 5 (Yes, na, ar unknawn) ves ive war ar dates af service] 
oe ie BEE War Ji MEMORIAL HOSPITAL, CUMBERLAN 
ote 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (0).) INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: Phi 4 ! ‘ 0 ONSET AND DEATH 
=5 & IMMEDIATE CAUSE (0) O4A Chaat Atondle. 
wart /E5% DUE T0 
i Conditions, if any, which gove (b) ( y pA 4 
ig rise ta immediate cause (a), 


ie. stating the underlying cause Lsiaig 

3 last. (G3) 

3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Hise ee 
Ss ae ad 

= OVW yves({_]) no [) 

3 | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I af item 1B.) 

cS & | OR CONTRIBUTING CUCAUSE OF DEATH 

S S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

i] S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) {Stote) 

= 2 Hour o.m. Wile Ty panier ay foctary, street, affice bidg., etc.) 

= ot work L] ot work 

= 


director, page 3 should be detached far use os the bi 


faa] mae that (1) (this — attended the ot! from U , 192, that (1) (we) las! 
saw the deceased alive an 19{22_, and that z! acurred alOrk TAA PN caused and an the date stated abave. 


22a. SIGNATURE 


ATTENDING . STAFF 
PHYS oirecror C) pays. CI 


should be filed with the Stote Dept. of Health prior to burial, 


oa 

o 

oS 

¢ u MD. 

= 2c. PHYSICIAN Re W i Tid. ADDRESS 

= | sii x XOBRX WARN KO OX MEX, CUMBERLAND, MD. 
ES 230. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
e* BYVE GM == |Aug.17,1967 | Sunset Memorial Park Cumberland Md. Allegany 

2 


‘2Sb. REGISTRAR'S SIGNATURE 
| 


< 
5 
3S 
<a 
ae 


2, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 
ames I. Scarpelli, Cumberland, Md. pie ‘ 


a 


XK 


FOR STATE 
HEA T. 
= eo 
~ €3 
te ft 
eae 
= ag 
3 25 
> Sse 
a ms 
$ =s 
& 2 
= 
E 
£ 
< 


This certificate should be executed within 24 haurs after death. If e deloy is 


necessary, please execute the certificate, writing the ward “pending” in penc 


TO DEPUTY e. EXAMINER 


Page 3 shauld be used os a burial-transit permit. File pages | 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. P, 


5 may be retained far your files. 
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TO FUNERAL DIRECTOR 


VR AISME ( 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1041 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ay de 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
ALLEGANY MARYLAND ALIEGANY 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
MIDLOTHEAN LIFETIME MIDLOTHIAN, fugit 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} . STREET ADDRESS © BRESDENC 
ves £.] NOX 
3 MANE OF First Middle Lost 4. DATE Month ry Year 
OF 
(Type_or print) DEATH AGUS vA 
5, SEX 6 COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [_]] 8. DATE OF BIRTH 7. AGE (G yeors 
lost birthdoy) 
MAIR WHITE WIDOWED Bed ovorcto [}| FEB. 1ST, 1888 99 fs. 
TDo. USUAL OCCUPATION (Gia kindof work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) DYS COUNTRY? 
RE ENR oat MENING MARYLAND USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM WHITEHEAD AMANDA EISENTROUT 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unknown) if yes give wor or dotes of service 
213-03- MRS, HANNAH TAYLOR, MIDLOTHIAN, MD, 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond {c)) 5 Le a a 
PART |. DEATH WAS CAUSED BY: ee ) A 
IMMEDIATE CAUSE (0) Qee ohe/ 
J DUE To 
Conditions, if ony, which gove b) 
tise to immediote couse (0), ou 
stoting the underlying couse EI 
lost. () 
a> | PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
s ee ? 
= yes [] NO id 
= [2D0. EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING CI 
S | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (store) 
= Hour o.m, While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork Lot work [J 
21. L certify thot | took chorge of the remains described above, held an Autopsy [_], Inspection dQ, Inquiry DX ond in my opinion 
death resulted fram: Natural causes [XJ], Accident [_], Suicide ([], Homicide [_], Undetermined manner (_] 
. , CHIEF MEDICAL EXAMINER [_] 
Seine : ) Mo, ASSISTANT MEDICAL EXAMINER [_] THE: \ie7 
EXAMINER'S a S @ DEPUTY MEDICAL EXAMINER XJ 7 
NAME (Type) B ENE DICT Is TTARELIC , MD, Address (street, city, town, of enh sarclaer ered, VA a 
230, BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOV, if 
BUR LAL 8-21-67 F'BG. MEMORIAL PARK FROSTBURG, wD. 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


JOSEPH R. DURST, SR. FROSTBURG, MD. _| oar AUG 2 2 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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10414 CERTIFICATE OF DEATH 40444 
< = 
3 g (5, i bee 4 DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 0. COU 0. STATE b. COUNTY 
5 OSs ALLEGANY MARYLAND MARYLAND ALLEGANY 
Ss 233 bay OR Tow (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
in Ne a write rest 
g 3s COMBERCAND 19 DAYS 7HRS CUMBERLAND Or, 
= ecxe . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS RR DENCE 
= as A FARM? 
sed Be eA ) MEMORIAL HOSPITAL 712 LINCOLAN STREE 1s C1 WR 
ae ea e 3. og aE First Middle Lost 4, DATE Month Doy Yeor 
= A i OF 
ES 23 = (Type or print) GE RT RUDE BLANCHE Wi LSON DEATH AUGUST 30 19 67 
a as 5. SEK 6. (OLOR OR RACE | 7. MARRIED NEVER MARRIE ‘ DATE OF BIRTH) 9. AGE (In yeors |_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
2 ess FEMALE’ WAPTE ST ormme. |, 16-2- a oso - 
apes ge ) wioowen LX pivorced [1] © yrs 
3 ste T0o, USUAL OCCUPATION Give kind of work done Tob. Kio OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12 CITZEN OF WHAT 
ose ing most gf working We , even if retin INDUSTR 
2 §f¢ Ousekeeper= At’ Home MARYLAND USA 
teh eet 13. FATHER’S a 14. MOTHER'S MAIDEN NAME 
= 2 
3 Sas COLUMBUS JOHNSON JOSEPHINE MC COY 
*« £8 TS. WAS DECEASED EVER INU,S. ARMED FORCES? 16. SOCIAL SECURITY NO. ue INFORMANT. 
3 ee S unknown) |{if ye: wor or dotes of service] _ MEMORI AL HOSP | TAL, CUMBERLAND, MD. 
= gE. Gna? De! 
£ i as 18. CAUSE OF DEATH (Enter only one couse per linear (0), (b), ond () UA Aa 
= oe ee PART |. DEATH WAS CAUSED BY: 9 AH 
Dies IMMEDIATE CAUSE (0 Zz. Ot —— ODo.4* 
£eR5e 157% c () 
sero cea 3 } DUE TO beck 
S235 Conditions, if ony, which gove ) i 
sh 22 tise to immediote couse (0), DUE T 
fae stoting the underlying couse E10 
B5 a5 by a @ 
“oS 45S |_| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o) 1 WASAUTORSY 
Eoege ) is : 
nae bs ves {] NO 
BS eres 
= 85 = | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
eS & | OR CONTRIBUTING CI CAUSE OF DEATH 
Ses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aes 3S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 201. (city or town) (County) (tote) 
Zea 2 Hour ‘om. While Not While foctory, street, office bldg., etc.) 
“= So cree ener a a 
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should be filed with the State Dept. of Heolth prior to buri 


& saw the deceased alive an 19 and that death accurred at_2 + | @Affym causes and an the date stated abave. 
g ATTENDING MED. STAFF My ATEN 
= PHYS. pirecror C) buys. O 
= ; 22d. ADDRESS 
222 | ht SOUTH CENTRE ST.,.CUMBERLAND, 
= PR WF Wht LF AMS 
ES 30. BURIAL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _(Stote) 
z MOVAL (Specify) 
° Barts 9/2/67 Hiticrest bariel Pe” Cumberland Allegany Maryland 
eae 74. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b._REGISTRAR'S SIGNATURE 
(4) 
2504187 H.Lee Silcox Cumberland, Maryland 21502 1 _ 1967 


| 


' FOR STATE 
DEPT. 


‘ote 
Q 


Poges 1, 2, a 
Health or its designated agent, prior to burial, cremation, or removal, and in ony event within 72 hours after death. 
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director. Page 4 should be forworded to the Chief Medical Exominer’s Office aj6n 


pleose execute the certificote, writing the word “pending” in pen 


TO DEPUTY ee. EXAMINER: This ce 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File pages land 2 wi 


necessary, 
the funerol 
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VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10415 MEDICAL EXAMINER'S CERTIFICATE OF DEATH LU4iS 


See 
1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, if institution: Residence befate admissian) 
a. COUNTY a. STATE b. COUNTY 
ALLEGANY MARYIANO MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside carparate limits, LENGTH OF STAY IN ‘1b « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
“G RURAL al ive _neorest tawn) . 
UMBERLAND LIFE CUMBERLAND a1] 
d. aie OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ RESIDENCE 
MEMORIAL HOSPITAL 528 PRARRE AVE. ves CJ no LM 
3. MAME OF First Middle fost 4. DAE Month Doy Year 
F 
(Type ar print) LARR nie YOUNG. DEATH AUG. 
S. SEX 6. COLOR OR RACE 7. MARRIED O NEVER MARRIEO & 8. DATE OF BIRTH 9. AGE iD years 
last birthday) 
MA WH’ wipowed [] piworcto CL) OCT. 7.1949 ys. 
10a. USUAL OCCUPATION re kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired} INDUSTRY COUNTRY? 
SCHOO MaRYLAND _USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ERALD RB. YOUNG 
3S. WAS DECEASED EVER NUS ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, ar unknawn) (If yes give wor or dates af service) 
O 219 52 0759 | RS. 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢}.) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Fatty Emboli 


INTERVAL BETWEEN 
ONSET AND DEATH 


: QUE TO 
Canditians, if any, which gave De. - 
tise to immediote cause (a), Ate Fracture of Femur z ry 


stating the underlying cause 
Ele bere wee (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Wis AUTOPSY 
ves KK No (1) 


ca A eae g 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
or Fassenger on Motorcycle involved in truck collision 


CAUSE OF OEATH. 
20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) 


20c. TIME OF INJURY Month, Day, Year ) ' Pose } 
om. ae fall Nat While factory, street, office bldg., etc. 
111200" mast 919 67 ate, Natwiile cy] (Gears Gumberland, Alle, Ma, 
Inspection K). Inquiry (XJ, and in my apinian 


21 centify tha that I taak charge of the remains described abave, held an Autopsy [X], 
death resulted fram: Natural causes Accident RH Suicide [_], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


be ASSISTANT MEDICAL EXAMINER [_] 2 UATE SiSuer) 


DEPUTY MEDICAL EXAMINER KX AUgUst he pigs 
Address (Street, city, tawn, ar cugimbe 
WANE OF CEMETERY OR CREMATORY 


(County) (Stote) 
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ACTUAL 
SIGNATURY 


EXAMINER'S 


Gaminer’s BENEDICT SKITARELIC, M.D. 


Be. 


ean (State) 


230, BURIAL, CREMATION, 23b, DATE THEREOF 
REMOVAL (Specify) 
‘OR 


FUNERAL Oi 
BYRON KIGHT 


See 
CUMBERLAND, MD. 
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